Relation Of Employee Job Satisfaction And Patient Satisfaction In Select Private Medical Care Centers In Kashmir Valley by Kounser Shaheen (Scholar) & Rainayee, Riyaz Ahmad (Guide)
Relation Of  Employee  Job Satisfaction And 
Patient Satisfaction In Select Private Medical 
Care Centers In Kashmir Valley
Dissertation submitted to the University of Kashmir
for the Award of the degree of 
Master of Philosophy (M. Phil)
In 
Department of Business and Financial Studies  
By
Kounser Shaheen
Under the supervision of
Dr. Riyaz Ahmad Rainayee
(Associate Professor)
Faculty of Commerce and Management Studies
University of Kashmir
Hazratbal, Srinagar-190006
2011
To
My beloved parents
For whom the
Holy Quran commands me pray:
“… My Lord!
Show Mercy unto them
As they nursed me mercifully,
When I was little [17:24]”
               Department of Business and Financial   StudiesUniversity of KashmirSrinagar-190006(NAAC Accredited Grade “A”)
CERTIFICATEThis  is  to  acknowledge  that  this  dissertation,  entitled, 
Relation  Of  Employee  Job  Satisfaction  and  Patient 
Satisfaction  in  Private  Medical  Care  Centers  In  Kashmir 
Valley,  is  an  original  work  by Kounsar  Saheheen,  Scholar, 
Department of Business and Financial Studies, University of 
Kashmir, under my supervision, for the award of Pre-Doctoral  
Degree (M.Phil). She has fulfilled all the statutory requirement for submission of the dissertation.
The Word is being submitted for the first time of evaluation to the University 
of Kashmir. 
Dr. Riyaz Ahmad Rainayee
(Supervisor)
Associate Professor
Department of Business 
Financial Studies
University of Kiashmr                                         Professor Nazir Ahmad NAzir
                                                                                    (HEAD)
Department of Business 
                                                                                        Financial Studies
University of Kashmir
                                                                                                 Srinagar 190006
Acknowledgements
At the outset all praise to Almighty Allah for bestowing upon me the 
inspiration, perseverance and endurance for this research task.
My profound gratitude stands to my revered supervisor Dr. Riyaz 
Ahmad Rainayee, Associate Professor, Department of Business and 
Financial Studied, University of Kashmir, Srinagar whose constant 
encouragement, able and insightful guidance proved an asset for me 
throughout the course of this study.
It gives me immense pleasure to acknowledge my academic 
indebtness to Prof. Nazir Ahmad Nazir, Head Department of 
Business and Financial Studies, University of Kashmir for providing 
me valuable intellectual and moral support during the course of the 
present study.
My humble and hearty thanks stand to National Documentation 
Centre I.C.S.S.R. New Delhi, Ratan Tata Library of Delhi 
University, Delhi Business School, Jamia Millia Islamia, New Delhi, 
Alama Iqbal Library, University of Kashmir for allowing me to use 
their libraries and extending all help and co-operation. 
Grateful I need remain to the staff of Modern and  Ramzana 
Hospitals  especially  Mr. Jan-Mohd  Administrative  Head  and  Dr. 
Zafar. I am also thankful to all the doctors, supervisory staff and 
patients for sparing their precious time in discussing the subject 
matter, providing necessary information and active cooperation 
without which it could not have been possible to complete the field 
survey on which the present research evidences are directly 
dependent. I also feel obliged to Mr. Ismail Ahmad who took great 
pains for typing and setting of the dissertation to the best of ability 
and efficiency.
Last but not the least, I am indebted indeed to my beloved parents, 
my siblings and my friends to whom this work is dedicated for their 
affection, encouragement, blessings and the facilities provided to me 
for the pursuit of this study.
Kounser Shaheen
Contents
Chapter No. Title Page No.
Chapter I Design of the study 1-8
 Rationale of the study 
 Scope of the study
 Objectives of the study                    
 Hypothesis    
 Research Methodology
 Limitations of the study  
Chapter II Review Of Literature                    9-51
 Employee job satisfaction    
 Customer  satisfaction  
 Patient Satisfaction
 Relation of employee job satisfaction and 
patient satisfaction      
Chapter III Results and Discussions    
52-70
 Relation of employee job 
satisfaction and patient 
satisfaction      
52-55
 Patient satisfaction   56-62
 Admission and Registration    
 Doctors care
 Cleanliness and food service
 Nurses care and work of supervisors staff
 Customers loyalty
 Employees Job Satisfaction 62-70
 Salary and Job Satisfaction
 Relationship with co workers 
 Recognition 
 Authority and Responsibility 
 Working Conditions and Food Service
 Employees Loyalty
Chapter IV Conclusions, Suggestions and Policy 
Implications 71-77
 Employee job satisfaction
 Patient Satisfaction
           References 78-98
          Appendix
LIST OF TABLES
Table No. Title Page No. 
3.1 Combined Correlation and Regression analysis of 
Employees and Patients of Modern Hospital and 
Ramzana Hospital                     
55
3.2 Patient Satisfaction of Modern and Ramzana Hospital 56-58
3.3 Employees’ satisfaction of Modern and Ramzana 
Hospital
63-66
INTRODUCTION
Organisations are social systems. Human resources are most important 
factors  for  their  effectiveness  and  efficiency.  Organisations  cannot 
succeed without their employee’s efforts and commitment. Employee’s 
satisfactions with their jobs and commitment to their organisations have 
been viewed as major determinant of organisational effectiveness (Lok 
and Crawford 2003). “Happy employees are productive employees.” A 
happy employee  is  focussed  on  his  professional  tasks,  without  being 
distracted  by  a  negative  environment,  which  leads  to  better 
performance (Davern, et. al., 2007).
Employee satisfaction is simply how employees feel about their jobs and 
different  aspects  of  their  jobs.  It  is  the  extent  to  which  people  like 
(satisfaction)  or  dislike  (dissatisfaction)  their  job.  As  it  is  generally 
assessed,  job  satisfaction  is  an  attitudinal  variable  Spector  (1997). 
According to Werner (2001), job satisfaction have five facets which can 
be put together to measure a job descriptive index as, the work itself 
(responsibility,  interest and growth);  Quality of supervision (technical 
help and social support); Relationship with co-workers (social harmony 
and  respects);  Promotion  opportunities  (chances  for  further 
advancement);  Pay  (adequacy  of  pay  and  perceived  equity  viz-a-viz 
others).
Patients  are  the  primary  and  ultimate  customers  of  the  health  care 
provider. Providers exist to meet the real and perceived needs of these 
customers. Patient satisfaction is a comprehensive measure of how well 
providers  meet  the  needs  of  their  customers  (Smith  and  Swinehart, 
2001).  Inguanzo (1985)  carried out a study to determine the level  of 
patient  satisfaction with  five  factors  relating to  hospital  stay,  nursing 
care, appearance of the room, attitude of the hospital staff, quality of 
the food and billing procedures. It  was found that perception of non-
medical  factors  played  a  substantial  role  in  the  patients’  overall 
evaluation of his hospital stay, though quality of medical care was the 
prime concern of  hospital.  Timmappaya,  et.  al.,  (1971)  in  their  study 
tried to assess the patients satisfaction through a survey conducted in 
five general hospitals in Delhi, revealed that the points of satisfaction of 
the patients are the behaviour of the doctors and nurses on duty and 
their line of treatment. The points of patients’ dissatisfaction are non-
communication  of  diagnosis,  sanitary  conditions,  and  behaviour  of 
hospital  staff,  discharge  policy  and  influence  of  outpatient  waiting 
facilities.
Efforts  in  dealing  and  measuring  quality  have  come largely  from the 
goods sector where it means zero defects, i.e.,  doing it right the first 
time. Knowledge about goods quality, however, is insufficient to have an 
understanding  about  the  service  quality,  as  service  has  three  well 
documented  characteristics-intangibility,  heterogeneity  and 
inseparability.
 Service is more complex than their assessment of quality of automobiles 
or other tangible product. Because of service intangibility, a firm may 
find it  more difficult  to  understand how consumers perceive services 
and service quality when a service provider knows how the service will 
be  evaluated  by  the  consumers.  We  will  be  able  to  suggest  how  to 
influence these evaluations in a desired direction (Granroos, 1982).
Woodside,  et.  al.,  (1989)  defined  service  quality  as  the  consumers’ 
comparison  between  service  expectations  and  service  performance. 
They  concluded  that  no  single  definition  of  service  quality  fits  all 
circumstances  or  situations.  According  to  Bopp  (1990),  a  medical 
encounter achieves quality in perception when it meets or exceeds the 
patient’s  expectations.  Therefore,  hospital  marketers  should 
concentrate on assessing patient’s perception of quality.  Thus, quality 
can  be  described  as  meeting  or  exceeding  customer’s  expectation. 
Today patients want value for their rupee; they don’t want their rupees 
whisked away on things  that  are  inappropriate,  irrelevant,  useless  or 
potentially  harmful.   According  to  Woodside,  et.  al.,  (1989)  patient 
perception of  service  quality  positively  influences  patient  satisfaction, 
which in  turn positively  influences  the patient’s  decision to  choose a 
specific  health  care  provider.  They  defined  patient  satisfaction  as  a 
special  form  of  consumer  attitude  i.e.,  as  a  post  experience 
phenomenon reflecting how much a patient likes or dislikes the service.
Numerous empirical studies show a strong positive relationship between 
employee satisfaction and customer satisfaction (Harker, et. al., 1992). 
As suggested by this  wealth of  findings,  positive change in employee 
attitude  leads  to  positive  changes  in  customer  satisfaction.  “There  is 
concrete  evidence  that  satisfied  employees  make  for  satisfied 
customers”  (Zeithaml  and  Bitner,  2000).  In  service-based  industries, 
human resources issue such as job satisfaction have been found to be 
antecedents  of  customer-oriented  behaviour  (Hoffman  and  Ingram, 
1992). People who are in a positive frame of mind are more likely to be 
helpful  and  considerate  (Motowidlo,  1984).  It  is  very  difficult  for 
unhappy  and  dissatisfied  customer-contact  employees  to  deliver 
exceptional service that satisfies the customer (Rogers, et. al., 1994). The 
degree of internal customer satisfaction largely determines the profits of 
the  company  through  external  customer  satisfaction  and  customer 
retention (Reichheld and Sasser, 1990).
The  pivotal  role  of  the  service  employee  derives  from the  nature  of 
services. The indivisibility of production and consumption (Zeithmal, et. 
al.,  1985)  stresses  the  service  employee  role  whilst  increasing  the 
difficulty  of  delivering  consistency.  This  ‘servuction’  process  suggests 
that  the  behaviour  of  the  employee  influences  the  customer’s 
evaluation of service quality (Bitner, 1990) and future loyalty (Atkins, et. 
al.,  1996).  There  is  an  intuitive  link  between  job  satisfaction  and 
customer perceived service quality; people who feel good about them 
ought  to  produce  good  results  (Blanchard  and  Lorber,  1992).  Loyal 
employee should make loyal customers (Reichhald, 1996), it is unlikely 
that  the  customers  will  be  served  well  if  the  employee  is  actively 
dissatisfied (Hoffman, 1992).
Much  has  been  written  about  the  need  to  offer  satisfying  work 
environment and there have been numerous investigations of the job 
satisfaction construct (Brown and Peterson, 1993). There is ethical value 
clearly in a company creating job satisfaction, but its numerical value is 
unproven.  Since  the  provision  of  job  satisfaction  involves  cost,  there 
should be evidence of a mitigating return. One would expect a satisfied 
employee to generate satisfied customers who will, as a consequence, 
be loyal. This link is obvious enough to be assumed by many, but the 
evidence of relationship is very limited.
Research gap  
Literature available on employee satisfaction and patient satisfaction 
has brought to the fore following research gaps.
1. Though research reports  support  that  job satisfaction has been 
adequately  studied  in  India  and  abroad.  But,  the  literature 
available on the relationship between employee satisfaction and 
customer  perceived  service  quality  is  very  scant,  even  though 
there appears to be an intuitive link between the two.
      2.  No such study has been conducted in Kashmir  valley on this 
subject,  so  far.  Therefore,  this  research  has  investigated  the 
relationship  between  employee  job  satisfaction  and  patient 
satisfaction. 
             
Objectives
      This study undertaken in view of the following specific objectives;
1. To estimate employee perception of job satisfaction.
2. To estimate perception of patient satisfaction.
3. Empirically  testing  the  nature  of  the  relationship  between 
employee job satisfaction and patient satisfaction.
Hypothesis
H; Employee job satisfaction has a positive influence on patient 
satisfaction.
Research Methodology
Universe for this study has been the employees and patients of 
Modern hospital and Ramzana hospital of the Kashmir valley. To collect 
data both primary as well  as secondary sources have been used. The 
primary data was collected with the help of pre-tested questionnaires so 
as  to  ensure  the  relevance  and  consistency  of  various  items  and 
statements in the questionnaires. Simple random sampling method has 
been used to collect the primary data. 100 employees (50 each) and 200 
patients (100 each) from both medical care centres comprise the sample 
for the study. The data thus collected was analysed and interpreted with 
the help of mean scores, standard deviations, correlation and regression 
analysis and t-tests have been applied wherever necessary to arrive at 
the dependable conclusions.  The data was  analysed with the help  of 
SPSS package and Minitab.
Design of the Questionnaires
Patient satisfaction questionnaires developed by Prof. Udai Pareek 
(1997) was used with modification for the purpose of collecting the data 
from the patients and their attendants. The main dimensions of patient 
satisfaction thus studied, relate to: admission and registration, doctors 
care,  nurses  care  and work  of  supervisory staff,  cleanliness and food 
service and loyalty and comfort. Patient perceptions were measured on 
a  3-  point  scale  ranging  from  0  –  2  (0  =  negative  score,  1  =  mild 
dissatisfaction,  2  =  positive  score).  Pre-testing  of  the  questionnaire 
produced  an  alpha  score  of  0.76.    Questionnaire  for  gauging  the 
employee satisfaction was developed by the investigation based on the 
literature  review  and  discussions  with  the  employees  of  the  select 
hospitals.  The main dimension of employee satisfaction, thus studied, 
relate  to:  salary  and  job  threat,  relationship  with  co-workers, 
recognition,  authority  and  responsibility,  working  conditions,  food 
service and employee loyalty. Each question had a Likert type 5- point 
scale  ranging  from 0  to  4  (0  =  not  at  all  true;  1  =  a  little  true;  2  = 
somewhat true; 3= true to a large extent; 4 = very true). Pre-testing of 
the  questionnaire  produced  an  alpha  =  .87.  The  sample  size  is  100 
employees  (50  from each  hospital)  and  200 patients  (100  from each 
hospital). Secondary data such as various studies conducted by various 
researchers,  books,  records,  articles,  journals  and  other  relevant 
documents were studied and review of literature was done to have the 
proper understanding of the problem.
Limitations of the study
Human being crafty enough to shape their answers in consonance 
with their social values, some element of bias in the opinion/perception 
of the respondents cannot be ruled out. Still, a sincere effort was made 
to find out the attitude/perception of employees and patients regarding 
the satisfaction of  the hospitals  under  study  in  an objective  manner. 
Given the importance of the mechanisms on the one hand, and paucity 
of resources available to an individual researcher on the other, this study 
treats more thoroughly and empirically of the more important ones, viz. 
employee satisfaction and patient satisfaction.
Review
Of
Literature
Employee job satisfaction
An organisation’s viability and potential for growth depends to a large 
extent on the people working for it. An employee’s job satisfaction is a 
necessary  condition  to  work  to  its  optimum  capacity  provided  the 
organisation creates a workable environment to promulgate a sense of 
be  longingness  in  the  psychological  domain  of  the  employees. 
Management of men is an important and challenging job, since it is not 
of managing ‘men’ but of administering a social system. No two persons 
are similar in mental calibre and behaviour; they differ widely subject to 
varied influences. If manpower is properly utilized, it may prove to be a 
dynamic motive force for running an enterprise to its optimum results.
A job calls satisfying when there is a match between the characteristics 
of the job and the needs of the individual. To be sure, people and their 
jobs  are  the  basic  elements  involved,  but  it  is  clear  that  there  are 
numerous  variables  between  people  and  their  jobs  that  help  to 
determine  whether  the  relationship  is  satisfying.  To  the  extent,  a 
person’s  job  fulfils  his  dominant  need  and  is  consistent  with  his 
expectations and values, the job will be satisfying (Desai, et. al., 1996).
The important relevant studies on this topic have been highlighted in 
this chapter and it has been examined that how the various factors of 
job satisfaction are related to the relevant studies on this topic.
Morse Nancy (1953) says that an organisation can be evaluated in terms 
of human satisfaction: “while it is true that satisfaction is not the only 
criterion of the effectiveness of an organisation, it is an important one” 
of  the  several  criteria  proposed  for  evaluating  the  administrative 
effectiveness  of  an  organisation,  Likert  (1961)  has  included  “job 
satisfaction  and  other  satisfactions  derived  by  members  of  the 
organisation.  In  fact  job  satisfaction  has  to  be  related  in  a  complex 
manner  to  productivity,  to  labour  turnover,  to  better  employee 
employer  relationship,  and  is  considered  an  important  ingredient  of 
employee  morale.  Smith  and  Westen  (1951)  and  some  others  have 
defined  morale  in  terms  of  “attitude  of  satisfaction  with  desire  to 
continue in, and willingness to strive for the goals of a particular group 
of organisation.
Luthans (1992)  defined job satisfaction as a  result  of  the employee’s 
expectations  of  how  well  their  job  provides  those  things  which  are 
viewed as important. Employee’s satisfaction from their  jobs is  highly 
significant for the effective functioning of any organisation. It plays a key 
role in influencing the attendance of workers, their productivity, work 
motivation,  morale  and  the  overall  industrial  relations  (Davis  et  al. 
1998).
According  to  Locke  and  Henne  (1986)  the  definition  could  be  “the 
pleasant  emotional  state  which  flows  from  someone  realising  his 
motives (values) in the work.” Schermerhorn, et. al., (2000), define job 
satisfaction as the degree to which individuals feel positive or negative 
about their jobs. It is an attitude or emotional response to one’s tasks as 
well  as  to  the  physical  and  social  conditions  of  the  work  place.  Job 
satisfaction  is  motivational  and  leads  to  positive  employment 
relationships and high levels of individual job performance. Greenberg 
and  Baron  (2000),  defined  work  satisfaction  as  employees  cognitive, 
affective  and  evaluative  reactions  directed  towards  their  work.  Work 
satisfaction  is  an  affective  orientation  towards  anticipated  outcome 
(Wanous and Lawler, 1972).
Spector (1997),  job satisfaction is  simply how people feel  about their 
jobs and different aspects of their jobs. It is the extent to which people 
like (satisfaction) or dislike (dissatisfaction) their jobs. As it is generally 
assessed, job satisfaction is an attitudinal variable”. Locke (1976) defined 
job satisfaction as  a  pleasurable  or  positive  emotional  state  resulting 
from the appraisal of one’s job or job experiences. Thus, job-satisfaction 
is  the outcome of  the interaction between the job situation and the 
person  which  can  be  either  positive  or  negative.  A  person  gets  job 
satisfaction, if the job fulfils his needs (Olser, 1993).
Persons  well  satisfied  with  their  job  content,  pay  status  and  the 
company are less likely to leave the organisation, and they are also likely 
to attend to their work more regularly. Walker and Guest (1952) have 
observed a  strong tendency in  the automobile  workers  to  quite  jobs 
which they felt to be most unsatisfying. Similarly, higher turnover rates 
have generally  been observed among workers  employed on unskilled 
and semiskilled jobs. Hackett (1985), relationship between people and 
work, including work satisfaction, has been intensively researched since 
the beginning of the previous century. Job satisfaction is found to be 
significantly linked to absenteeism and turnover (Griffeth and Gaertner, 
2000). Vroom, et. al., (1985), the link between job satisfaction and direct 
performance  is  found  to  be  unequivocal,  despite  the  fact  that  the 
direction of casual relationship between individual performance and job 
satisfaction  is  disputable;  it  means  whether  happy  workers  are 
productive workers or vice versa.  Richardson and Burke study (1991), 
job  satisfaction  correlated  with  self-rated  quality  of  care  and  self 
assessed patient relations. Dearly, et. al., (1996) concluded in his study 
that coping and stress appraisal act as mediators between personality 
and emotional distress. Okerlund, et. al., (1994) concluded in their study 
that increased workload, increased inappropriate demand from patients 
also result in job stress.
Job  satisfaction  is  an  expected  outcome of  positive  job  involvement. 
High  job  satisfaction  contributes  to  organisational  commitment,  job 
involvement, better physical and mental health and quality life to the 
employees.  On  the  other  hand,  job  dissatisfaction  leads  to  turnover, 
absenteeism, labour problems and a negative organisational climate. 
(Udai  Pareeki, et. al., 1996).
According  to  Abu  Bader  (2000)  satisfaction  and  dissatisfaction  are  a 
function of the relationships between what individuals expect from their 
work and what they actually derive. Therefore, job satisfaction enters 
into interaction with goal setting theories of motivation. Job satisfaction 
and dissatisfaction is a function of the perceived relationship between 
what one expects and obtains from one’s job and how much importance 
or value he attributes to it (Mobley and Locke, 1970). The study of job 
satisfaction  is  important,  since  job  related  attitudes  predispose  an 
employee  to  behave  in  certain  ways  (  Randhawa,  et.  al.,  2004). 
According to Brennan, et al., (2000), main factors of job dissatisfaction 
are  service  structure  and  low  income.  Shyam  Bahadur  Katuwal  and 
Gurpreet Randhawa (2007) concluded in their study that the employees 
have a high dissatisfaction with the facets of the job that involves the 
monetary expenditure of the organisation, the behavioural  aspects of 
management  and  the  employment  policy  of  the  organisation.   Job 
dissatisfaction occurs when one’s expectation are not met. No simple 
formula  can  predict  an  individual  employee’s  job  satisfaction. 
Furthermore, the relationship between productivity and job satisfaction 
is not entirely clear. The critical factor is what employees expect from 
their jobs and what they receive as rewards from their jobs. Even though 
job  satisfaction  itself  is  important,  perhaps  the  “bottom  line”  is  the 
impact that job satisfaction has an organisational commitment,  which 
affects  employee  turnover  and  organisational  performance.  The 
interaction  of  the  individual  and  the  job  determines  levels  of  job 
satisfaction  /dissatisfaction  and  organisational  commitment.  Various 
research studies have revealed that people who are relatively satisfied 
with their jobs will be somewhat more committed to the organisation. 
Individuals who are not as satisfied with their jobs or who are not as 
committed  to  the  organisation  are  more  like  to  withdraw  from  the 
organisation,  either occasionally  through absenteeism or permanently 
through turnover (Robert and Jackson, 2004).
Job satisfaction can be considered as a global feeling about the job or as 
a related constellation of attitudes about various aspects or facets of the 
job. The global approach and the facet approach can be used to get a 
complete  picture  of  employee’s  job  satisfaction.  Facets  are  specific 
elements of  a job, such as the challenge a job provides,  the physical 
environment  in  which  work  is  conducted,  and  the  salary  received. 
People may have different evaluative responses towards each facet of 
the job (Desai and Pareeki, 1996). According to Kirkcaldy, et. al., (2002), 
a person’s job satisfaction is dependent of multiple factors including but 
not limited to characteristics of personality, type and reputation of work, 
possibility  to  use  ones  skills,  locus  of  control  (i.e.  where  a  person  is 
located  on  the  scale  of  perception  of  control  over  influential  forces 
acting on his fate-whether these controls are more internal or external. 
In  the  study  Okerlund,  Jackson  and  Parsons  (1994),  it  is  found  that 
working  freedom,  salary  and  fringe  benefits  are  the  major  factors 
contributing towards job satisfaction but physicians are most dissatisfied 
with  the  workload  and  the  reforms.  According  to  Wayne,  F.  Cascio 
(2005), job satisfaction is a multi-dimensional attitude; it is made up of 
attitudes  towards  pay,  promotion,  co-workers,  supervision  the  work 
itself and so on. Another attitude is organisational commitment, a bond 
or linking of an individual to the organisation that makes it difficult to 
leave.  Talachi  (1960)  discusses  the  theory  underlying  his  assumption 
concerning  the  relationship  between  job  satisfaction  absenteeism, 
labour turnover, and organisational size. His main findings are that with 
larger  size  of  the organisation,  there  is  a  reduction  in  the personnel 
interaction, which increases the potential for group conflict leading to 
low job satisfaction and higher absenteeism. He found a correlation of 
0.67  between size  of  the organisation and  a  measure  of  general  job 
satisfaction. Pelz (1949) observes that the attitude towards management 
and supervisors  also exercise  significant influence on job attitudes.  It 
was found in this study that there is a significant relationship between 
employees  satisfaction  and  such  supervisory  variables  as  degree  to 
which supervisor  is  concerned with employees as  individuals,  type of 
recognition given by the supervisor for good work, decision making etc. 
Salder (1970) revealed in his study that,  “Managers with a distinctive 
style  of  leadership  seemed  more  effective  in  promoting  satisfaction 
among employees than managers who were not perceived as having a 
distinctive style”.
A large number of studies have been made on the relationship between 
the job characteristics and job satisfaction. These job factors are related 
to  rewards,  e.g.,  pay,  security,  promotion,  recognition,  etc.  Herzberg 
(1959) studied accountants and engineers, from nine steel engineering 
companies.  About  200  people  were  interviewed and fivefold  analysis 
was  adopted.  The  first  level  factors  observed  in  the  study,  were 
recognition,  achievement,  possibility  of  growth,  advancement,  salary, 
interpersonal relations and supervision, responsibility, company policy, 
working conditions, the work itself, factors in personal life, status and 
job security. The second level factors were feeling related to recognition, 
achievement,  growth,  responsibility,  group  feelings,  interest,  status, 
security  fairness,  pride and salary.  There are  different sets  of  factors 
which  act  as  satisfiers  and  dissatisfiers.  The  five  factors  as  strong 
determinant  of  job  satisfaction  were  recognition,  achievement, 
responsibility,  advancement  and  nature  of  work.  The  factors  of 
dissatisfaction  were  supervision,  salary,  working  conditions, 
interpersonal relations and company policy. The two groups of factors 
are “what a person does i.e. the job content factors or hygiene factors”. 
The significance of income depends upon the nature of the job and the 
situation. Troxell (1954) used a check list and found that income ranked 
third for  workers in  general but it  ranked first  for the labourers.  The 
higher  income  group  placed  greater  emphasis  upon  interesting  and 
challenging work as factors related to job satisfaction. Workers with less 
schooling  and lower  income considered the  factors  of  supervision as 
more important.
Stagner  (1950)  concluded  that  neither  executives  nor  workers  were 
concerned  about  salary  as  such,  except  when  economically  pinched. 
They  preferred  ego  satisfaction.  Factors  like  prestige,  power, 
recognition, security etc were important for them. Watson and Seidman 
(1941)  questioning  the  workers  about  jobs,  which  they  had  held 
previously  but  had left  due to  dissatisfaction,  found that  recognition, 
friendly association, work fitted to vocational level and variety of duties 
were  more  important  than  salary  as  contributory  factors  in  job 
satisfaction.  On  the  other  hand  various  studies  have  concluded  that 
there is a positive relation between pay and job satisfaction, the more 
income people get the proportionally more they like their jobs.
In  the  survey  of  working  condition  (1970),  factors  like  the  quality  of 
supervision  and  of  resources  and  the  level  of  autonomy  in  decision 
making were found to be more strongly correlated with job satisfaction. 
Nevertheless, the survey found that income ranked in importance only 
behind those of health and safety in the views of workers. The study also 
noted that other numerous job and personal factors are associated with 
earning  higher  income  including  security,  prestige,  future  prospects, 
challenge,  social  status;  life styles etc,  the above correlation to some 
degree may be due to those associated variables rather than to pay it.
A number of studies have revealed that security is an important variable 
in job satisfaction. However its importance is the result of its absence 
from a situation rather  than its  presence.  Mann and Williams (1962) 
observed in a study of employees of a company where electronic data 
processing  equipment  had  been  introduced  that  the  change  brought 
about a general  lightening of the task structure of the office,  greater 
risks for individual jobs, greater need to understand the entire system 
and a greater degree of interdependence. While the employees were 
more satisfied with job responsibility, variety change in their jobs and 
opportunity  to  develop their  skill  and learn new things,  they did  not 
express increased satisfaction with their jobs as a whole. Actually the 
fear of losing their jobs was the prevailing feeling. Chatterji (1951) is of 
the opinion that importance of every individual feeling contributes to his 
job  satisfaction.  Job  security,  a  good  supervisor,  opportunity  for 
promotion,  and  satisfactory  solutions  of  grievances  are  equally  as 
important  as  amount  of  pay in  achieving this.  The job is  a  means of 
fulfilling  the  need  for  self  esteem  and  esteem  from  others  and  is  a 
symbol of adulthood.
Customer satisfaction
Customer satisfaction is a person’s feeling of pleasure or disappointment 
resulting from comparing a product’s or services perceived performance 
or outcome in relation to his or her expectations. It is the evaluation 
rendered that the experience was at least as good as it was supposed to 
be (Kotler, 1995). Emotion and mood are feeling states, that influence 
people  (and  therefore  customers)  perception  and  evaluation  of  their 
experience. Moods are distinguished from emotions in that moods are 
transient  feeling  status  that  occur  in  specific  situation,  whereas, 
emotions are more intense, stable and pervasive (M.P.Gardner, 1982). 
Some companies have always cared passionately about customer loyalty 
and retention. The key to customer retention is customer satisfaction. A 
highly satisfied customer stays loyal longer; buys more as the company 
introduces new products and upgrade existing products; talks favourably 
about the company and its products; pays less attention to competing 
brands and advertising and is less sensitive to prise; offers products or 
service ideas to the company; costs less to serve than new customers 
because  transactions  are  routines.  Theodore  Levitt  (1960)  aptly 
expressed that  the purpose of  an  enterprise is  to create  and keep a 
customer.  All  other  truths  on  this  subject  are  merely  derivative. 
Davidson,  (1978)  suggests  that,  “in  a  service  industry,  the  secret  of 
success  is  recognition  that  customer  contact  personnel  are  the  key 
people in the organisation.”
Customer satisfaction in service industry is largely determined by real 
quality as well as perceived quality. The real quality is an outcome of 
integrity, competence and facility and perceived quality results when the 
real quality is rightly communicated and understood by the customers. 
Therefore,  for  any  service  industry  both  the  real  quality  as  well  as 
perceived are  essential  to  keep  its  customers  satisfied.  Therefore,  to 
ensure  a  continuous  interface  between  the  customers  and  customer 
service  satisfaction,  marketers  need  to  devise  a  customer-friendly 
system capable of making the customer understand in a simple way, the 
policies  and procedures that  will  facilitate and ensure the interaction 
between the system and him. This would call for a proper integration of 
the various components of the customer service like ordering, logistics, 
and payments after sale and contingency. Further with the advancement 
in  technology,  firms  should  use  varied  and  different  systems  in 
combination to meet their expectations of customers. Where complex 
or difficult systems are unavoidable, customer may need help by training 
which should be imparted to them by the marketers as and when they 
desire it. To keep customer system effective, the marketer should review 
the performance of the system regularly and changes required in the 
system should be incorporated as and when needed. (Sahaf, 2000). In 
today’s era,  a marketer has to seek competitive advantage through a 
well integrated strategy of customer service tailored to the needs and 
wants of his potential customers. In fact, there is a need to have a clear 
strategy  which  is  communicated  throughout  the  organisation  so  that 
everyone knows his role in providing service to customers and clients 
(Hooley, 1998). The satisfaction on the part of customers depends on 
the employee’s attitude, person to person dealings and undertaking the 
personal touch. Psychological attributes are also the crucially susceptible 
points which will lead to customer satisfaction from employees (Singhal, 
1987).  The  customer’s  prediction  of  his/her  future  usage  should  be 
relatively straight forward for continuously provided services because he 
or she has recent usage experience. This prediction generally depends 
on his/her  prior  satisfaction with  the  service.  The empirical  evidence 
indicates that people predict future preferences on the basis of current 
preferences and do not incorporate further taste changes.
Patient satisfaction
Taylor,  et.  al.,  (1981)  felt  that  consumer  opinion  can  yield  valuable 
information about the functioning of health care system and that should 
be taken into account while  assessing the quality  of  medical  services 
provided.  This  study  was conducted,  through a  survey,  to  assess  the 
patient’s  perception  of  the  quality  of  care.  It  was  found  that  the 
performance of the hospital workers as assessed by the patients could 
be positively associated with the patient’s satisfaction. Casarreal, et. al., 
(1986)  found  that  the  process  of  implementing  a  multi-hospital 
monitoring system was delicate,  requiring  tact,  diplomacy and willing 
participation by all administrators. They conducted the survey through a 
questionnaire. In the study, patient’s perception was described as the 
degree to which patients ratings approached complete satisfaction with 
the services and attitude of the staff group. It was found that nursing 
services and attitudes, along with physician’s attitude, were the most 
important determinants in evaluation of the behaviour of their staff and 
experience of the patients with stay in the hospital.  It  was suggested 
that  management  could  use  the  research  data  based  on  patient’s 
perception  to  know which areas  needed strengthening  or  correction. 
Rhee (1976) through a survey tried to find out the effects of physician’s 
specialisation, type of medical school attended, experience, ambulatory 
care  provided  and  the  type  of  hospital  on  the  quality  of  physicians 
performance in patients  care.  The study indicated that  the quality of 
care was influenced by physician’s education, training and experience on 
the  one hand and  the  organisation  of  the  setting  in  which  care  was 
provided, on the other hand.
In a survey conducted in 1993 in New York City on 250 respondents who 
had been hospitalised overnight at least once during the preceding two 
years, it was found that about one-third of them were less than highly 
satisfied  with  the  way  their  doctor  explained  their  medical  problem, 
treatment options and responded to their questions. Nearly the same 
number  wanted  better  information  about  their  clinical  progress  and 
what  care  they  should  take  after  discharge.  Twenty  percent  of  the 
respondents felt that they were given too little information about the 
anaesthesia to be used and 10% felt that the surgeon did not inform 
them adequately about the procedure and its risks. Furthermore, one-
third responded that nurses did not answer their queries or attend to 
their pain promptly. Inguanzo (1985) carried out a study to determine 
the level  of patient’s satisfaction with five factors relating to hospital 
stay: nursing care, appearance of the room, attitude of the hospital staff, 
quality of the food and billing procedures. It was found that perception 
of non-medical factors played a substantial role in the patients overall 
evaluation of his hospital stay, though quality of medical care was the 
prime concern of hospitals. It was suggested that every hospital should 
implement  a  mechanism  to  obtain  reliable  feedback  from  patients 
regarding various aspects of their stay and in the areas where there was 
substantial patients dissatisfaction Efforts should be made to determine 
the reasons for dissatisfaction and programme be set up to eliminate 
dissatisfaction. Ross study (1985) revealed that even in the days of high 
consumer consciousness, the patients would reasonably complain if they 
were made to sit for hours in an out-patient department waiting for an 
appointment. The reasons for not making complaints were found to be 
the  feeling  of  inevitability  and  irrational  fear  that  complaining  would 
lead  to  lesser  care  and  treatment.  Heffring  (1986)  surveyed  1300 
patients  discharged  from  the  hospitals  in  the  previous  year  for 
empirically measuring their level of satisfaction during their stay in the 
hospital.  The  study  revealed  that  being  treated  as  an  individual  and 
having timely and adequate information about my condition were more 
important to patient’s satisfaction than the medical outcomes. The study 
also indicated that patients wanted to be more actively involved in the 
decision making process concerning their care and treatment. The study 
concluded  that  the  feedback  generated  by  study  offered  hospitals  a 
marketing  tool  and  a  valuable  opportunity  to  work  together  with 
patients  to  provide  the  best  health  care  possible  at  the  least  cost. 
Boscarino  (1988)  analysed  the  hospitals  ratings  for  65  (non  govt) 
hospitals  across  the  United  States.  Over  14000  customers  were 
surveyed. The public ratings of those local hospitals were analysed in 
terms of hospital size (no. of beds), in patients census, the urbanity level 
of local areas, and the level of care provided. A multivariate analysis of 
the data indicated that hospital ratings were significantly related to the 
level of care provided and the hospital size. The studies revealed that 
consumers rated and choose hospitals based on the characteristics of 
facilities provided. Further, it was found that more affluent consumers 
were more discriminating and that the hospitals that provided a higher 
level  of  care  were  located  in  more  metropolitan  areas.  The  study 
suggested  that  a  hospital  perceived quality  was  important  and  could 
affect  admissions.  Timmappaya,  et.  al.,  (1971)  in  their  study  tried  to 
access  the  patients  satisfaction  through  a  survey  conducted  in  two 
hospitals  of  Delhi.  The  findings  of  the  study  showed  that  patient’s 
satisfaction was associated with the educational level of the patients. It 
also  showed  that  longer  stay  in  the  hospital  resulted  in  higher 
satisfaction  rate.  Factors  like  food,  non-communication  of  diagnosis, 
discharge  policy  and  behaviour  of  sweepers  contributed  to 
dissatisfaction  of  the  patients.  Mitra  (1975)  sought  to  evaluate  the 
quality of  in-patient  services in  a district  hospital  in  Haryana.  He laid 
more stress on indirect measures such as promptness in carrying out the 
investigation, which in the long run, invariably improved the quality of 
care. It was suggested in the study that doctors should see every patient 
at  least  once in  a day and nursing staff  should take more interest  in 
attending to the patients after their admission. It was concluded that 
improvements in these variable was likely to enhance the overall quality 
of medical care in the hospital. Bhatnagar (1985) conducted a study to 
determine  the  patient’s  satisfaction  with  employee’s  state  insurance 
(ESI)  scheme  in  Rajasthan.  A  total  of  190  patients  were  interviewed 
through a questionnaire. Findings of the study revealed that the good 
behaviour  of  the  doctor  and  of  the  paramedical  staff  contributed  to 
satisfaction  of  majority  of  patients.  But  three  fourth  of  the  patients 
expressed  their  dissatisfaction  with  the  organisation  of  out-patient 
services,  involving long waiting  time and quality  of  drugs  supplied to 
them.
Most of the suggested definition focuses on meeting customer needs 
and requirements. For example, service quality is “ a measure of how 
well the service delivered matches customer’s expectations” (Lewis and 
Booms,1983), or “ providing the customer with what he wants, when he 
wants it, and at acceptable cost, within the operating constraints of the 
business,” and “providing a better service than the customer expects” 
(Lewis, 1988). Too often the term ‘quality’ is used as it were a variable 
itself  such  as  conformance  to  specifications,  the  degree  to  which 
customer specifications are satisfied, a fair exchange of price and value, 
fitness for use, freedom from variations and doing it right the first time 
(Garvin and  Woodruff, 1998). Additionally, a number of definitions refer 
to  the  importance  of  the  client’s/  customers  perceptions  of  quality 
(Takeuchi  and  Quelch,  1983)  which  are  consumer’s  attitudes  or 
judgements resulting from comparisons by consumers of expectations of 
service  with  their  perceptions  of  actual  service  performance  (Berry, 
et.al., 1988). Berry (1980), along with Booms and Bitner (1981), argue 
that,  due  to  intangible  nature  of  services,  customer  use  elements 
associated  with  the  physical  environment  when  evaluating  service 
quality. Managing the evidence and using the environmental psychology 
are often seen as important marketing tools. Levitt (1981) proposes that 
customers  use  appearances  to  make  judgements  about  realities,  and 
less tangible a product the more powerful is the effect of packaging in 
judging that product. Hostage (1975) for his part, believes that a service 
firms  contact  personnel  comprise  the  major  determinant  of  service 
quality,  while  Lewis  and  Booms  (1983)  propose  that  service  quality 
resides in the ability of the service firm to satisfy its customer needs, i.e., 
customer satisfaction. 
       
Parasuraman,et. al., (1985) found that consumer’s perception of quality 
are influenced by various gaps which lead to service quality shortfalls 
and, in particular, that the “ quality perceived in a service is a function of 
the gap between customer’s desires/expectations and their perceptions 
of the service that is actually received, “i.e., service quality is a measure 
of how well  the service delivered meets the expectations of service”. 
Devlin and Dong (1996) believe that improved service quality also cuts 
costs  because  companies  have  fewer  customers  to  replace  less 
corrective work to do, fewer inquires and complaints to handle, and less 
employee  turnover  and  dissatisfaction  with  which  to  deal.   Service 
quality is more difficult for consumers to evaluate than goods quality. 
Therefore,  the criteria  that  customers use to evaluate  service  quality 
may be more difficult for marketers to comprehend. Unlike goods, when 
purchasing services,  fever  tangible  cues exist.  In  most  cases,  tangible 
evidence is  limited to  service  provider’s  physical  facilities,  equipment 
and  personnel,  customer’s  assessment  of  the  quality  of  health  care, 
education and training, insurance and banking etc.  Services are more 
complex  than  their  assessment  of  quality  of  automobiles  or  other 
tangible  products.  Because  of  service  intangibility,  a  firm may find  it 
more  difficult  to  understand  how  consumers  perceive  services  and 
service quality. When a service provider knows how (the service) will be 
evaluated by the consumer, we will be able to suggest how to influence 
these  evaluations  in  a  desired  direction  (Gronroos,  1982).  Chaudhuri 
(1981) believes that customer service, by its very nature, is a dynamic 
concept. What is good customer service today may be regarded as poor 
tomorrow. Chaudhuri (1981), holds the view that good customer service 
centres around two important aspects, Viz., I) designing of a service, and 
II) delivery of service. Both the aspects, the designing and delivery, are 
equally important, because bad delivery of a perfectly designed service 
is as harmful as perfect delivery of badly designed service. Parasuraman 
(1988) suggests that service quality is similar in nature to an attitude. It 
is related but not equivalent, to satisfaction. Cronin and Taylor (1992) 
ask whether a provider's objective should be to have consumers who are 
merely "satisfied" or who consider the experience of their encounter as 
one, which has achieved maximum levels of quality. They suggest that 
service quality perceptions should be considered as long-term consumer 
attitude.  Satisfaction should  be referred to  as  short-term,  encounter-
specific consumer judgments.
According  to  Oswald  and  Taylor,  consumers  cannot  evaluate  medical 
treatment per sec but must rely on attitudes toward caregivers and the 
facility itself in order to evaluate their experience. They maintain that 
there is a strong connection between health service quality perceptions 
and  customer  satisfaction.  (Oswald,  et.  al.,  1998).  There  are  many 
reasons  why  health  care  quality  is  important.  Providers  consider 
increasing  quality  in  health  care  to  be  'the  right  thing  to  do".  That 
reveals of customer service occurred, in part, because service quality as 
opposed to cost, distinguishes among health care institutions (Hudson, 
1998).  Secondly,  involvement  and  satisfaction  of  the  customer  affect 
behaviour.  Legnick-hall  (1996)  developed  a  conceptual  model  of  the 
consumer contribution to quality,  which includes a description of the 
relationship of perceived quality to satisfaction, and the motivation to 
change behaviour. This is of considerable importance if you consider the 
relationship between patient satisfaction and compliance with medical 
treatment plans. Researchers found a positive relationship between the 
patients’ feeling of satisfaction and compliance with respective medical 
regimes  (Harris  and  Salimbene,  1999).  Third,  as  quality  improves, 
expectations increase. According to Moore (1994) and Berry (1988) as 
consumers become more quality conscious, service firms not only need 
to satisfy their expectations, but to exceed them (Moore and Berry). The 
consequence  of  not  meeting  expectations  received  some  attention. 
Researchers  identify  managing  negative  reactions,  which  come  from 
unmet  expectations,  as  a  strategic  method  for  ensuring  patient 
satisfaction. Not to do so, is to lose market share and customer loyalty 
(Mittal and Zifko-baliga, 1977). 
Shetty  (1987)  maintains  that  quality  can  advance  profitability  by 
reducing costs and improving a company's competitive position. Within 
the health care industry, Competitive advantage is best attained through 
service  quality  and  customer  satisfaction  in  the  minds  of  customers 
(Taylor,  1994).  Woodside,  et.  al.,  (1989),  provided  support  for 
influencing service provider choice. Clearly, there are many reasons why 
quality measurement is important. The terms ‘quality and satisfaction’ 
are  sometimes  used  interchangeably.  While  they  are  closely  related, 
there are differences worth noting. Ross (1995) states that services are 
not actions and behaviours in and of themselves. But the way customers 
perceive  and  interpret  those  actions  -services  in  health  care  are 
intangible because it  is  not possible to count,  measure, test or verify 
them  in  advance  of  sale.  Health  care  services  cannot  be  stored, 
inventoried or tested for quality customer experience, either directly or 
vicariously  from  outside  sources,  is  frequently  the  only  means  of 
verifying whether health care services meets manifest quality. Second, 
the  nature  of  service  performance  diverges  from  one  transaction  to 
another. This "heterogeneity" can occur because the service is delivered 
by different physicians, nurses and others to a variety of patients with 
varying  needs.  Care  takers  provide  services  differently  because  of 
variations  in  factor  such  as  their  specially  training,  experience  and 
individual abilities and personalities. Patient needs frequently vary from 
person to person and from visit to visit. Some seek regular check-ups 
while others need life saving treatments. Needs and performance levels 
may also fluctuate according to the season, day of the week and even 
time  of  day.  Interactions  among  physicians,  nurses,  administrators, 
patients and timing factors combine in an infinite number of ways affect 
the quality of the heath care service rendered.
According to Donabedian (1980), quality is simply an attribute that the 
technical and interpersonal aspects of medical care manifest in varying 
degrees. He provided criteria for what constitutes "good care", using the 
frame work of structure (related to physical environment and facilities), 
process (related to interaction with service personnel) and outcome (the 
result  of  the  interaction).  Donabedian  developed  seven  attributes  of 
healthcare  quality:  efficacy  (the  best  result  or  bench  mark  for  a 
particular diagnosis); effectiveness, (ordinary medicine, or the industry 
average)  efficiency  (a  measure  of  cost,  or  the  less  costly  of  two 
identically effective treatments); optimality (cost - benefit evaluation, or 
the point  at  which further resources don't  add benefit);  acceptability 
(adaptation of care to the wishes, expectations and values of patients 
and  their  families);  legitimacy  (  the  community's  view  of  care  )  and 
equity, (the principle by which one determines what is just or fair in the 
distribution  of  care  and  its  benefits  among  the  members  of  a 
population).  Lytle  and  Mokwa  (1992)  maintain  that  service  quality 
depends on two variables: expected service and perceived service. They 
further state that "a health care service product is a "bundle" of tangible 
and  intangible  benefits  that  satisfy  patient  needs  and  wants.  Two 
research  groups  linked  perceived  services  quality  on  the  part  of 
consumers to the level of employee satisfaction with work roles. Both 
groups maintain that such factors as job design, role clarity and a rid 
autonomy  affect  employee  attitudes,  which  in  turn  affect  patient 
experience in the institution. These observations emphasize the need to 
look beyond the immediate and obvious aspects, which affect patient 
perception  of  their  experience.  (Atkins  and  Staffen,  1996).  Efforts  in 
dealing and measuring quality have come largely from the goods sector 
where it means zero defects, i.e., doing it right the first time. Knowledge 
about goods quality, however, is insufficient to, have an understanding 
about  the  service  quality,  as  service  has  three  well  documented 
characteristics intangibility, heterogeneity and inseparability. Woodside, 
et.al.,  (1989)  defined  service  quality  as  the  consumer's  comparison 
between service expectations and service performance. They concluded 
that  no  single  definition  of  service  quality  fits  all  circumstances  or 
situations.  According  to  Bopp  (1990),  a,  medical  encounter  achieves 
quality  in  perception  when  it  meets  or  exceeds  the  patients 
expectations.  Therefore,  hospital  marketers  should  concentrate  on 
guessing  patient's  perception  of  quality.  From  a  service  marketing 
perspective,  a  patient  cantered approach is  critical  to the delivery of 
high quality medical services. For that purpose, quality must be defined 
by  the  patient  not  by  the  technical  standard  of  service  providers. 
Kenneth,  et.  al.,  (1995)  defined the quality  from a  service  marketing 
perspective  as  the difference between patient's  expectations  prior  to 
the  service  encounter  and  their  perception  of  the  service  received. 
Clients will be dissatisfied with a service experience if it doesn’t meet 
their  expectations.  Hence,  patient's  expectations  serve  as  the 
foundation upon which medical service quality is evaluated by' patients. 
It is the customer's definition of quality and not the managements that 
counts. Customers evaluate service quality by mentally comparing their 
perception  of  delivered  services  with  their  expectations  of  services. 
(Berry  and  Zeithaml,  1988)  when  there  is  a  discrepancy  between 
customers’ expectations, and management understanding of customer 
expectations, the perceived service quality suffers. Quality of care has 
become an essential issue to marketing of healthcare services. However, 
quality of care is difficult to define and even harder to measure. Thus, 
quality  can  be  described  as  meeting  or  exceeding  customer’s 
expectation. Today patients want value for their rupee, they don't want 
their rupees whisked away on things that are inappropriate, irrelevant, 
useless or potentially harmful.
Hospitals  are  also  acknowledging  that  patient's  satisfaction  is  of 
fundamental  importance  as  a  measure  of  quality  of  care.  Thus,  a 
multidimensional  approach  to  measure  healthcare  quality  focuses  on 
access,  image  of  healthcare  personnel,  clinical  outcome,  patients' 
perception of  health  care  and patients  satisfaction and out  of  these, 
patients perception of health care and their satisfaction are the most 
important.  Quality  is  a  multidimensional  construct  and  patient 
satisfaction is the most important dimension. (Turner, Paul and Louis; 
1995).  According  to  Woodside,  et.  al.,  (1989)  patient’s  perception  of 
service quality positively influences patient  satisfaction,  which in  turn 
positively  influences  the  patient’s  decision  to  choose  a  specific 
healthcare provider. They defined patient satisfaction as a special form 
of consumer attitude i.e. as a post experience phenomenon reflecting 
how much a patient likes or dislikes the services.
According  to  Fisk,  et.  al.,  (1990)  satisfaction  results  when  service 
experience'  meets  consumer  expectations.  Stimson and  Webb (1975) 
advocated that patient satisfaction was related to the perception of the 
outcome of care and the extent to which the outcome met expectation. 
Taylor, S.A. (1994) viewed service quality as a long term attitude that 
could be determined by measures of service from performance while 
patient satisfaction was a short term judgment of a service encounter 
and  determined  by  measure  that  capture  the  gap  between  patients 
perception of performance relative to their expectations.
The three powerful trends coverage in health care are the rise of the 
patient as consumer, the introduction of innovation technologies and a 
new breed of entrepreneurial manager (Wyke, Alexandra 1997). While 
patients are always played a role in making treatment decisions, there is 
now evidence that  they  want  to  be  active  in'  choosing  health  plans, 
physicians and hospitals'. To this end, they need useful, understandable 
and credible information. Cynthia Lengnick-Hall (1996) advises that the 
integration of customer into the quality process should go beyond the 
familiar and limited roles that customers played in manufacturing and 
service  organizations.  She  advocates  such practices  as  acknowledging 
customers as critical  stakeholders,  incorporating customer satisfaction 
as a primary goal of the organization, direct contact with the customer, 
and  generally  eradicating  the  buffers  between  how  organizations 
operate,  and  how  customers  are  involved.  She  maintains  that  even 
though the concept of quality management continues to evolve, the role 
of the customer remains fairly static.  Evidence points need to include 
and involve consumers of health care in a more active and integrated 
manner. To do this, we will take our cues from lessons already learned 
from  other  industries  and  endeavour  to  integrate  those  lessons  into 
health  care  quality  measurement.  Parsuraman,  et.  al.,  (1983)  defined 
service  quality  as  "the  degree  of  discrepancy  between  customers' 
normative  expectations  for  the  service,  and  their  perception  of  the 
service performance". Their work produced SERVQUAL, a 22 item scale 
for  measuring  service  quality  along  five  dimensions:  reliability: 
(dependability, accuracy); responsiveness (prompt, with staff showing a 
willingness  to  help);  assurance  (knowledgeable  and  courteous 
employees  who  convey  trust  and  confidence);  empathy:  (caring  and 
individual attention); tangibles: (equipment, cleanliness)
Jun,  et.  al.,  (1998)  discussed  the  two  separate  aspects  of  quality, 
technical  and  functional,  in  the  following  manner.  Technical  quality 
means "the material content of the buyer-seller interaction, or what the 
customer receives'.  The health care service dimensions that fall  more 
closely  in  line  with  the  technical  aspect  of  quality  are:  competence 
(Professional Expertise, Qualification) and Patient outcome (rate of cure, 
mortality  rates).  Physicians  tend  to  identify  quality  by  using  these 
dimensions. They define outcome as minimizing/curing disease and or 
rate  of  cure.  This  aspect  of  health  care  quality  exceeds  the  full 
understanding of most patients. Physicians have the knowledge of what 
constitutes the best medical procedure for achieving optimal well-being. 
Anderson and Zwelling (1996) contend that technical  quality tends to 
focus  on  Donabedian’s  first  four  attributes  efficacy,  effectiveness, 
efficiency and optimality; (bringing about wellness with the best possible 
result). Thus, excellence in technical quality is the attainment of the best 
possible clinical  outcome. While  these attributes seem quantifiable,  a 
problem emerges, as these attributes converge with such consideration 
as  quality  of  life,  cost  effectiveness  and  appropriateness  (Anderson, 
Elizabeth  and  Zwelling  1996).  O'Brien  elaborates  on  these  physician 
attributes,  identifying  the  following  as  technical  aspects  of  quality: 
accessibility,  appropriateness,  effectiveness,  continuity  and  efficiency. 
He  adds  patient  satisfaction,  which  results  from  meeting  patients 
informed  expectations  about  the  outcome  of`  care,  respecting  their 
dignity,  values  and  choices,  and  providing  care  with  compassion  and 
concern. This last attribute -satisfaction- relates to the functional aspects 
of  quality  (James  and  Edward,  1991).  Functional  quality  involves  the 
process of how a patient receives a service. Administrator's nurses and 
other  medical  staff  members  frequently  determine  how  services  are 
delivered  in  health  care.  Patients  can  better  understand  functional 
aspects, by relating them to aspect of their own experience. Example of 
functional quality includes the quality of nurse/patient interaction and 
the  condition  of  the  environment.  Additionally,  Donabedian  (1990) 
consider the attribute of accessibility to be a highly subjective attribute. 
Accessibility of care, the doctor- patient relationship and the "amenities 
of  care"  will  greatly  influence  acceptability,  legitimacy,  and  equity. 
Anderson and Zwelling (1996) contrast technical quality with functional 
quality by defining functional  quality  as  the customers'  perception of 
service received relative to their expectations what service should be. 
Most empirical research on service quality measures the gap between 
perceptions and expectations. (Gronroos and Lewis, 1990). While there 
is  some  ease  in  differentiating  technical  and  functional  aspects  of 
quality, it is difficult to integrate the measurement of these concepts.
Anderson and Zwelling (1996) concur that a high level of technical and 
functional  quality must  be maintained by medical  professionals.  They 
ask if  high levels of functional quality contribute to the perception of 
higher-level  of  technical  quality,  or  if  functional  quality  distinguishes 
between  providers  of  apparently  equal  technical  quality.  The  best 
technical quality may not offset poor functional quality (i.e. patients will 
not want to go to that provider). At the same time, the best functional  
quality may not offset poor surgical result (i.e. patient will be afraid to 
go to such providers). In this case, technical quality was assessed using 
severity-of-  illness  adjusted  outcome  measurement  compared  with 
those predicted by a statistical model. Functional quality was assessed 
by patient satisfaction surveys. They consider this to be a start in the 
process  of  integrated  measurement.  There  are  other  attempts  to 
integrate 'clinical outcome and patient satisfaction (Weber, et. al., 1991) 
but  usually  the  two  components  are  studied  in  isolation.  Both 
dimensions  of  quality  are  essential,  if  a  comprehensive  definition  of 
quality  is  to  be determined.  What  follows is  a  comparison of  quality 
dimensions.
Alan M. Rees (1998),  the Consumer Health  Information Source Book, 
maintains that satisfied with hospital care is too often assessed on the 
basis of amenities that have little relationship to the clinical quality of 
care. He feels that amenities don't indicate the quality of what happens 
to people while they are in the hospital and what happens to them after 
discharge. He recommends the measures of:  respect for patient values, 
preference and needs; coordination of care; information and education 
provided;  physical  comfort;  emotional  support  and alleviation of  fear 
and  anxiety;  opportunity  for  involvement  of  family'  and  friends; 
provision for continuity and transition to the home environment. Young, 
et.  al.,  (1996) measured the discrepancy between patient perceptions 
critical aspects of nursing care and those of nursing staff and managers. 
He claims that  without knowing the patients'  priorities,  there is  little 
hope of addressing them in quality improvement initiatives. Moss (1995) 
maintains that successful improvement of patient care quality requires a 
breakdown  of  the  stratified  hierarchy  of  quality  improvement  and  a 
movement in the direction of TQM. O'Brien (1991) calls for an expansion 
of the physician's central role in delivering assessing and improving the 
quality of medical care to include a role as patient advocate. Ensuring 
high quality  healthcare,  care that  is  effective,  appropriate,  accessible, 
continuous, efficient and satisfying to patients requires that the medical 
professions expand its traditional role as patients " advocate". He states 
that  satisfaction  results  from  meeting  the  patient’s  informed 
expectations about the outcomes of care, respecting their dignity, values 
and choices and providing care with compassion and concern. “Issel and 
Kahn  (1998)  maintain  that  the  caring  attitudes  of  healthcare 
professionals have economic value to health care organization through 
effects on patient satisfaction, physiology, self esteem and compliance”. 
Jun (1998) and O'Brien (1991) revealed in their study that the physicians 
have  been  identified  as  valuing  the  technical  aspects  of  quality  to  a 
greater extent than the functional aspects. Training for physician's which 
incorporates  the  functional  aspects  of  quality  has  been  discussed 
throughout  the  document.  However,  in  order  to  implement  this 
strategy, various researchers advocate reducing the bureaucratic burden 
on physicians in order to make more available to patients.  Dube, et. al., 
(1998)  discussed  in  the  study  that  it  is  true  that,  like  patients,  staff 
members are also customers of the institution).
Services are deeds, processes and performances (Quinn, et. al., 1987). 
Broadly, services include all  economic activities whose output is not a 
physical product or construction is generally consumed at the time it is 
produced and provides added value in forms (convenience, amusement, 
timeliness, comfort or health) that are essentially intangible concerns of 
its  first  purchaser. Zeithaml and Sitner (2003) are of the view service 
sector  consists  of  different  dimensions  and  among  them,  they  have 
picked 'health care' which deals with different services such as, hospital 
service,  diagnosis  services,  physicians  consultancies  and  some  other 
emerging fields. In this study, they are specially focusing on three major 
challenges;  improving  qualities,  increasing  access  and  reducing  costs. 
While all three elements are important, there is growing evidence that 
the  perceived  quality  of  health  care  services  has  a  relatively  great 
influence  on  patient  behaviours  (satisfaction,  referrals,  choice,  usage 
etc) compared to access and cost.
Employees at all interaction point should provide prompt service and be 
always  ready  to  help  customers.  Parasuraman,  et.  al.,  (1998) 
conceptualized perceived service quality as "a global judgment, attitude, 
relating to the superiority of the services". In that regard, Parasuraman, 
et.  al.,  (1985)  proposed that  10 dimension determine service  quality: 
reliability,  responsiveness,  competence,  access,  courtesy, 
communication,  credibility,  security,  understanding,  knowing  the 
customers,  and  tangibles.  Thus,  they  proposed  that  the  differences 
between perceived performance and expected performance of these 10 
dimensions  determine  overall  perceived  service  quality.  Cronin  and 
Taylor  (1992)  argued  that  SERVQUAL  confounds  satisfaction  and 
attitude.  They  stated  that  service  quality  can  be  conceptualized  as 
'similar to an attitude', and can be operationalised by the “adequacy – 
importance” model. In particular, they maintained that “performance” 
instead of “performance - expectation" determines service quality and 
that  developed  an  alternative  measurement  tool,  SERVPERF,  which 
concerns  only  performance.  The  effect  of  normative  expectation  on 
service quality was supported not only by Parasuraman, et.al.,but also 
by Spreng and Mackoy (1996), who modified the satisfaction - service 
quality model  developed by Oliver (1993).  In their  study,  it  appeared 
that service quality is a function of ideals (normative expectations) and 
perceived  performance  regarding  quality  dimensions.  However,  more 
researchers have supported the position that overall  service quality is 
determined  by  perception  only  rather  than  the  difference  between 
(normative), expectations and performance. Besides Babakus and Boller 
(1992), Boulding, et. al., (1993) also found that overall quality perception 
is  determined  by  the  perceptions  of  quality  dimension  which  are  a 
function of a customer prior prediction (will) and normative expectation 
(should),  as  well  as  the  actual  service  delivered.  Asubonteng,  et.  al., 
(1996)  also  called  into  question  the  empirical  usefulness  of  the 
expectations data. Finally, even earlier, Carman (1990) pointed out the 
problem  in  the  measurement  properties  of  a  different  score  and 
questioned the value of expectations response. To summarize, several 
researchers have supported the argument that over all service quality is 
determined  by  perception  only  rather  than  the  difference  between 
(normative)  expectation  and  performance.  Easton  and  Jarrell  (1998) 
found  that  quality  improvement  was  related  to  overall  corporate 
performance.
Employee Satisfaction and Patient Satisfaction Relationship
Many practitioners have written about a connection between satisfied 
employees  and  satisfied  customers.  For  example,  Zemke  (1989) 
concludes  that  in  many organisations  known for  exemplary customer 
service, employees are indeed more satisfied because they are treated 
with  same  respect  with  which  they  are  expected  to  treat  their 
customers. Tompkins (1992) outlines that a company's quest to improve 
customer satisfaction is a quest directly linked to internal efforts aimed 
at  measuring  and  improving  employee  satisfaction.  Weaves  (l994) 
concludes  that  "what  we  have  learned  is  that  the  only  way  to  put 
customers first is by putting the employees first." He also notes that the 
results of the employee empowerment, training, and input programmes 
are higher employee retention, higher productivity, and lower working 
costs.  Conducting  research  in  a  bank  branch  setting,  Schneider  et  al 
(1980)  reported  a  positive  and  statistically  significant  relationship 
between low favourable bank employees described certain aspects of 
their  work  setting  customers  were  more  likely  to  see  employees  as 
courteous  and  friendly.  Schneider  &  Bowen  (1985)  replicated  and 
extended  these  findings,  showing  that  when  employees  described 
certain  human  resource  practices  (for  example  work  and  career 
facilitation) in more positive terms, customers reported higher quality of 
service.  Schneider  &  Bowen  also  reported  a  relationship  between 
turnover intention and customer service, that is, employees were less 
inclined to leave when customers reported high service quality.
In  a  large  bank  branch  system  of  an  automotive  credit  company, 
Johnson, et. al., (1994) found a variety of employee survey measures (for 
example  workload  and  stress  and  training  and  development)  to  be 
positively  and  significantly  correlated  with  employee  turnover.  In 
addition, their research also showed certain employee survey measures 
(for example, job and company satisfaction, work group and team work) 
to  be  significantly  and  positively  associated  with  such  key  business 
performance measures as lower loan delinquency, higher market share 
and higher business volume.
These  studies  affirm  that  customer  satisfaction  focus  requires  the 
interaction between front line employees’ and customer to be pleasant 
experiences  especially  for  the  customer.  This  latter  requirement  is 
facilitated by employees whose satisfaction with the jobs is marked by 
empowerment,  involvement  rewards  for  performance,  jobs  itself, 
satisfaction  with  the  company,  inter-personal  relations,  loya1ty, 
commitment,  pride of workmanship,  stress free jobs etc.(Johnson,  et. 
al., 1994).
Leslie grant (2007), suggested in his study that it is easy to link patient 
safety  and  patient  satisfaction  to  employee  satisfaction.  A  happy 
employee is focused on his professional tasks, without being distracted 
by  a  negative  environment,  which  leads  to  better  performance. 
Statistically valid research is turning the intuition into fact. There is also 
statistically  valid  evidence  that  shows  a  strong  relationship  between 
patient satisfaction and employee satisfaction (Micheal Davern and Brad 
Shiverick,  2007).  Patient  safety  and  patient  experience  are  heavily 
influenced  by  employee  attitudes  and  satisfaction;  an  unhappy 
workforce  can  have  significant  financial  consequences  on  payments 
from Medicare. 
Research  on  healthcare  employees  indicates  that  there  are  five  key 
drivers  of  employee  satisfaction  especially  among  nurses:  (a) 
management shows they care about their employees; (b) management 
listens  to  employees;  (c)  employees  receive  help  with  job  stress;  (d) 
employees perceive evaluations to be fair; (e) employees feel their work 
makes a difference to patients and the organization. This study explores 
how a good talent management system that addresses the unique need 
of  health  care  organization  can  enhance  employee  satisfaction  by 
addressing each of the above core challenges. 
Numerous empirical studies show a strong positive relationship between 
employee  satisfaction  and  customer  satisfaction  (e.g,  Harker,  1992; 
Schneider and Bowen, 1985; Wiley, 1991). As suggested by this wealth 
of  findings,  positive  changes  in  employee  attitude  lead  to  positive 
changes in customer satisfaction. Vilares and Cohelo (2000) found that 
perceived  employee  satisfaction,  perceived  employee  loyalty,  and 
perceived  employee  commitment  had  a  sizable  impact  on  perceived 
product quality and on perceived service quality.
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According  to  their  model,  employee  satisfaction  not  only  affects 
employee commitment and employee loyalty, but it also has a two fold 
impact (i.e., direct and indirect) on critical customer satisfaction related 
variables. Donthu & Kennett (2000) measured the relationship between 
employee  satisfaction,  customer  satisfaction,  and  profit  longitudinally 
showing  that,  although  the  effects  of  employee  satisfaction  and 
customer satisfaction on business profit at a given point in time might 
not  be  detectable,  they  became  visible  and  prominent  over  time. 
Specifically,  these  researchers  found  a  positive  relationship  between 
change in customer satisfaction and change in profit/sales,  a  positive 
relationship  between  change  in  employee  satisfaction  and  change  in 
business  profit  ,  and  a  strong  relationship  between  employee 
satisfaction  and  customer  satisfaction  at  any  point  in  time.  Some 
researchers  have  focused  on organizational  antecedents  of  employee 
satisfaction and employee customer service. A model offered by Yoon, 
Hyun Seo, and Seog Yoon (2000) identifies three antecedents:
1. Perceived  organizational  support  (POS),  that  is,  the  extent  to 
which  employees  perceive  that  the  organization  values  their 
contribution and cares about their well being.
2. Perceived supervisory support (PSS), that is, the extent to which 
supervisors  develop  a  climate  of  trust,  helpfulness,  and 
friendliness;  high  PSS  implies  that  important  socio-emotional 
resources are immediately available in the work environment.
3. Customer participation, that is, the extent to which a customer is 
physically, mentally, and emotionally involved in the delivery of a 
service / product. At this level, both the resource / information 
that customers bring into the transaction and the actual behaviors 
they engage in are important.
A representation of this model is:
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This  model  indicates  that  all  the  three  antecedents  affect  employee 
service  quality  through  their  effect  on  employee  service  effort  and 
perceived job satisfaction.
Source: Yoon, Hyun Seo and Seog Yoon (2000)
Parasuraman, et. al., (1988) conceptualized perceived service quality as 
a long - run overall evaluation about a service, whereas satisfaction is 
transaction specific evaluation. Based on these conceptualizations, they 
posited that incidents of satisfaction over time result in perceptions of 
service  quality.  Other  researchers  supported  the  argument  that 
customer satisfaction leads to service quality. For example, Bitner (1990) 
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developed  a  model  of  service  encounter  evaluation  and  empirically 
supported the effect of satisfaction on service quality. Bolton and Drew 
(1991) also proposed that satisfaction leads to service quality.
Spreng and Mackoy (1996) also studied the relationship between service 
quality  and  satisfaction  based  on  their  modified  Oliver’s  (1993) 
satisfaction / service quality model. Their modified model fitted the data 
well where service quality was hypothesized to influence satisfaction. In 
their study, the path coefficient between two constructs appeared to be 
significant.  Woodside,  et.  al.,  (1989)  supported the casual  relation of 
service quality -  satisfaction with data collected in the area of health 
care. Lee, et.  al.,  (1987),  claim that perceived service quality leads to 
customer satisfaction that service quality is an antecedent of customer 
satisfaction and that customer satisfaction has more influence on the 
intention to buy a service then does service quality.
Perhaps,  then  customers  do  not  necessarily  buy  the  highest  quality 
services, but buy services that provide most satisfaction. Factors such as 
convenience, price or availability may influence satisfaction and then the 
intention  to  purchase  -  while  not  actually  affecting  customers 
‘perceptions of service quality. Customer satisfaction in turn increasing 
the  customer’s  intention  to  purchase  the  service.  This  is  particularly 
important because of the widely acknowledged belief that it is more cost 
effective to retain an existing customer than to attract a new one.
Why evaluate employee satisfaction
Linda Powell, (200l) conducted hospital satisfaction surveys and revealed 
that  there  is  a  definite  link  between employee attitudes  and patient 
satisfaction. If employees are unhappy or dissatisfied, despite their best 
efforts it is difficult for them to conceal this factor when interacting with 
patients  and  other  staff  members.  One  of  the  primary  reason  for 
evaluating  employee  satisfaction  is  to  identify  problems  and  try  to 
resolve  them  before  they  impact  on  patient  care  and  treatment. 
Improving the quality of patient care is a vital and necessary activity.
Not only it  is  important in  terms of  quality of patient  care,  assessing 
employee  satisfaction  is  a  critical  component  in  retaining  qualified 
health  professionals.  Many  health  care  providers  feel  frustrated  and 
disillusioned in jobs they expected to find fulfilling. They have less time 
to do a quality job of caring for patients; they are continually expected 
to cut corners, but see waste and feel unable to change the situation; 
they feel unappreciated and they feel their skills are under used. This 
leads to low morale, staff turnover, and overall disenchantment with job 
opportunities in health care.
Greater empowerment (job identification and ownership) of health care 
employees can lead to better patient care, greater job satisfaction, and 
lower health care costs.  Empowerment energizes the people who are
closest to the patients and the technology to continuously look for ways 
to  provide  high  quality  patients  care  and  improve  processes.  The 
accumulation of ideas - both large and small -  form many people will 
result in better patient care and operational efficiencies. In addition to 
improved  patient  satisfaction,  other  benefits  of  measuring  and 
improving employee satisfaction include: reduced turnover; associated 
reductions  in  training  costs;  identifying  cost-  saving  opportunities; 
curbing  absenteeism;  strengthening  supervision;  evaluating  patient  - 
services  issues;  assessing  training  needs;  benchmarking  the  facility’s 
progress  in  relation  to  the  industry.  Most  importantly,  as  improved 
reputation of facilities as a place to work may make it easier to attract 
quality employees.
Recent  research  studies  have  attempted  to  address  the  relationship 
between human resource management and service quality (Schneider 
and Bowen, 1995; Bowen, et. al., 1999). The concept of a service profit 
chain (Heskett, et. al., 1994) connects employee satisfaction and loyalty 
to customer satisfaction and ultimately to profits. Despite the popularity 
of  the  service  profit  chain  concept,  the  relationship  of  employee 
satisfaction and loyalty with customer satisfaction and loyalty remains a 
complex and unresolved issue (Silvestro and Cross, 2000).
It  is  generally  observed that organization pay insufficient attention to 
understand  the  nature  of  the  organizational  commitment  and  job 
satisfaction  of  customer  —  contact  employees  who  represent  the 
organization  to  the  customer  and  can  directly  influence  customer 
satisfaction (Lund DB, 2003).
Quality  of  service  is  essential  for  customer  satisfaction  (Cronin  and 
Taylor, 1992; Mc Alexander, et. al., 1994), repeat purchases (Schneider 
and Bowen, 1995), winning customer loyalty (Zeithamal, et. al., 1990), 
and  customer  retention  (Zeithamal,  et.al.,  1996).  It  also  affects 
companies’  market  share,  and thus  profitability  (Schneider  & Bowen, 
1995).  Quality is  the difference between customer’s expectations and 
their perception of the service delivered.
"There is concrete evidence that satisfied employees make for satisfied 
customers" (Zeithaml and Bitner, 2000). In service — based industries, 
human resources issue such as job satisfaction have been found to be 
antecedents of customer — oriented behaviour (Hoffman and Ingram, 
1992). People who are in a positive frame of mind are more likely to be 
helpful and considerate. It is very difficult for unhappy and dissatisfied 
customer  –  contact  employees  to  deliver  exceptional  service  that 
satisfies  the  customer  (Rogers,  et.  al.,  1994).  The  degree  of  internal 
customer  satisfaction  largely  determines  the  profits  of  the  company 
through  external  customer  satisfaction  and  customer  retention 
(Reichheld and Sasser, 1990).
The linkages between the internal and the external customer have been 
conceptualized theoretically and developed through the framework of 
the "service profit  chain" by Heskett,  et.  al.,  (1997).The service profit 
chain links employee satisfaction and loyalty, with customer satisfaction 
and  loyalty,  which  in  turn  affect  the  growth  and  profitability  of  the 
concern.
Job satisfaction has been studied in conjunction with performance by 
several researchers (Boshoff and Tait, 1996; Hartline and Ferrell, 1996; 
Mackenzie,  et.  al.,  1998;  Herringtan  and  Lonax,  1999).  However,  the 
complexity of the relationship still remains an issue with researchers. A 
link  between the  two has  often  been  proposed  (Petty,  et.  al.,  1984; 
Schneider and Bowen, 1995; Yousef, 2000) and also challenged (Organ, 
1977; vroom, 1964; Silvestro and cross, 2000). Some researchers have 
established a strong positive relationship between job satisfaction and 
performance  (Hartline  and  Ferrell,  1996;  Mackenzie  et.  al.,  1998; 
Yousef, 2000), while some see no relationship between the two (Meyer 
1989 and Boshoff, 1996). 
Zeithaml, et. al., (1990) argue that employees who are not suited to their 
jobs will not be able to deliver quality service. Boshoff and Tait (1996) 
support  this  argument,  but  contend that  job satisfaction,  rather than 
what  is  termed "employee  job  fit”  by  Zeithaml,  et.  al.,  (1990),  is  an 
important  factor  in  determining  service  quality.  Employees  who  are 
satisfied with their jobs are more likely to suit to their jobs as well. In 
fact,  job  satisfaction has  often been established as  an antecedent  of 
customer - oriented behavior (Hoffman and Ingram, 1992).
      
The research by Malhotra and Mukherjee (2001), demonstrates that an 
employee’s  satisfaction  has  the  most  significant  impact  on  customer 
perception of  service  quality.  They said  that  satisfied  and committed 
employees will  lead to satisfied  and committed customers.  Employee 
perception of working environment (such as satisfaction with their jobs, 
organizational  rewards,  relations with  supervisors  and lower  levels  of 
stress etc) has positive impact on customer satisfaction. It is difficult to 
imagine that  employees  with  consistently  low morale  would  produce 
exceptional products or deliver great service. Many practitioners have 
written about a connection between satisfied employees and satisfied 
customers.
For example Zemke (1989) concludes that in many organizations known 
for exemplary customer service,  employees are indeed more satisfied 
because  they  are  treated  with  same  respect  with  which  they  are 
expected  to  treat  their  customers.  Tompkins  (1992)  outlines  that  a 
company’s  quest  to  improve  customer  satisfaction  is  quest  directly 
linked to internal efforts aimed at measuring and improving employee 
satisfaction. Weaves (1994) concludes that what we have learned is that 
the only way to put customers first is by putting the employees first. He 
also notes that the results of the employee empowerment, training and 
input programmes are higher employee retention, higher productivity 
and lower working costs.
If a service organization wants its employees to do a great job with its 
customers,  it  must be prepared to do a great job with its  employees 
(George,  1990)  therefore;  there  exists  one  to  one  correspondence 
between those issues which need to be addressed on customer service 
front  with  those  that  are  deserving  attention  in  the  domain  of 
employment practices. (Heskett, et. al., 1994). After a thorough review 
of  literature  Rafiq  &  Ahmad  (2000)  have  identified  several  main 
elements of HRM tools termed as internal marketing mix, presented by 
what they call it as a model of internal marketing. This model does not 
regard employee satisfaction as a major factor rather one of the several 
factors hence the impact of employee satisfaction occurs indirectly i.e, 
through customer orientation. Empowerment also exerts influence on 
job satisfaction.
Employee satisfaction (often referred to job satisfaction) which has been 
defined as a pleasurable or positive emotional state those result  from 
the appraisal  of  one’s job or job experience (Locke, 1976).  Marketers 
engaged  in  service  industries  need  to  look  at  their  jobs  more 
professionally,  emphasizing the employee motivation and satisfaction. 
Singhri  (1975)  says  that  employee  satisfaction  proceeds  customer 
satisfaction and therefore employees should be treated as highly valued 
customers. Only by ensuring this, they can ensure high quality service. 
The challenge of internal marketing according to Ahmad & Rafiq (2003) 
is to force a rounded understanding of the organizational readiness for a 
particular  new  initiative  by  examining  the  full  set  of  needs  of  the 
organization  (demands of organization on employees)  indirect relation 
to the full set of needs and aspirations of the employees (demands of 
the employees on organization).  It  is  only when there is  a balance in 
both  these  demands,  the  conditions  become  conducive  towards 
motivated  strategy  implementation  and  consequently  the  long  term 
prosperity. Contact employee job satisfaction has gained more attention 
because of its important role in customer relationship (Heskett, et. al., 
1994, Schneider & Bowen 1993) or service quality (Weather Reyand & 
Bowen 1985) customer satisfaction (Schneider & Bowen 1985). Larsen & 
Sinha  (1995)  based  on  an  empirical  study  of  250  quality  control 
professionals,  provide  further  evidence  to  link  increased  employee 
satisfaction  to  better  product  quality,  and  increased  customer 
satisfaction.  Burkeys  (1999)  one  of  empirical  findings  reveal  that 
respondents who were more satisfied employees with their jobs rated 
the quality of their firms products and services more favourably. Results 
of several other studies indicate that satisfied employees are more likely 
to engage in behaviors  that assist  customers (Locke & Latham 1990). 
Conversely, dissatisfaction with management is number one reason for 
employees supporting trade unions and leaving organizations (Woods 
1997, Mobley, et. al., 1979). Most of the models of employee turnover 
universally  propose  a  negative  relationship  between  satisfaction  and 
turnover  (Home  &  Griffeth  1991,  Hullin,  et.  al.,1985).  Therefore  the 
significance of employee satisfaction can best be understood by the fact 
that  separation,  replacement  and training costs  are  1.5  to  2.5  time’s 
annual  salary  for  each  person  who quits  (Solomon 1988).  Therefore, 
there is a link between employee satisfaction and patient satisfaction. 
This research tries to estimate the influence of employee satisfaction on 
patient satisfaction in measurable terms. This review of literature amply 
demonstrates that there is a direct link between employee satisfaction 
and patient satisfaction. To date, there has been little published work to 
fill this research gap especially to the state of J&K. This research study 
attempts to fill this gap.
results
and
discussions
Many practitioners have written about a connection between satisfied 
employees  and  satisfied  customers.  For  example,  Zemke  (1989) 
concludes  that  in  many organizations  known for  exemplary  customer 
service, employees are indeed more satisfied because they are treated 
with  same  respect  with  which  they  are  expected  to  treat  their 
customers. Tompkins (1992) outlines that a company’s quest to improve 
customer satisfaction is a quest directly linked to internal efforts aimed 
at  measuring  and  improving  employee  satisfaction.  Weaves  (1994) 
concludes  that  “what  we  have  learned  is  that  the  only  way  to  put 
customers  first  is  by  putting  the  employees  first”.  There  is  also 
statistically  valid  evidence  that  shows  a  strong  relationship  between 
patient  satisfaction and employee satisfaction (Michael  and Shiverick, 
2007).  
Numerous empirical studies show a strong positive relationship between 
employee  satisfaction  and  customer  satisfaction  (e.g.,  Band  1988; 
George, 1990; Harker, 1992; Schneider and Bowen, 1985; Wiley, 1991). 
As  suggests  by  this  wealth  of  findings,  positive  changes  in  employee 
attitude lead to positive changes in customer satisfaction. Vilares and 
Cohelo (2000),  found that  perceived employee satisfaction,  perceived 
employee loyalty  and perceived employee commitment had a  sizable 
impact on perceived product quality and on perceived service quality. 
Linda Powell (2001) conducted hospital satisfaction survey and revealed 
that  there  is  a  definite  link  between employee attitudes  and patient 
satisfaction. If employees are unhappy or dissatisfied, despite their best 
efforts it is difficult for them to conceal this factor when they interacting 
with patients and other staff members. “There is concrete evidence that 
satisfied employees make for satisfied customers” (Zeithaml and Bitner, 
2000).  
Pearson Correlation coefficient was conducted to determine the nature 
of  relationship  that  exists  between  the  dependent  variable  (patient 
satisfaction)  and  the independent  variable  (employee satisfaction).  In 
addition, regression analysis was conducted to evaluate the predictive 
values of employees’ satisfaction and patient satisfaction. In this context 
the table 1, shows the results of a person’s correlation coefficient which 
produced a positive correlation of (n = 100), r = 0.316 (p-value = 0.001) 
between the satisfaction of employees and the satisfaction of patients. 
This  result  supports  the  hypothesis  that  employee  satisfaction  and 
patient satisfaction are positively related. All the measures of predictors 
of employee satisfaction were related to the patient satisfaction.  The 
results from the regression equation for the standardized variables were 
as  follows:  predictive  patient  satisfaction  =1.07+0.422  ×  employee 
satisfaction. R. sq = 10%.          
The  contribution  made  by  employee  satisfaction  in  explaining  the 
variation  in  patient  satisfaction  is  significant.  R-square  =  10%,  the 
interpretation is that the two variables are not linearly related. The need 
for the research in the area is growing so as to bring forth the factors 
responsible for patient satisfaction. One important lead in this could be 
that the patients who have the capacity to bear the huge expenses of 
the private hospitals and cannot wait in queues for long in government 
hospitals are driven to private hospitals. In these hospitals surgeons of 
international,  national  and  local  repute  are  regularly  available  for 
consultation of the patients. Patients recommended for surgeries prefer 
to  get  complicated  procedures  performed  by  them  only.  This  brings 
forth the business to these hospitals. Here surgeon specific satisfaction 
appears to be more important than employee satisfaction. 
Table 3.1: Combined Correlation and Regression analysis
Modern hospital and Ramzana 
hospital
Aggregate correlation coefficient ® 
(Employee and patients) 
0.316*** 
            Patient satisfaction =1.07+0.422 × Employee satisfaction
R. sq 10%
*significant at 10%
** significant at 5%
*** significant at 1%
Donthu and Kennett (2000) measured the relationship between 
employee  satisfaction,  customer  satisfaction,  and  profit  longitudinally 
showing  that  although  the  effects  of  employee  satisfaction  and 
customer satisfaction on business profit at a given point in time might 
not  be  detectable,  they  became  visible  and  prominent  over  time. 
Specifically,  these  researchers  also  found  a  positive  relationship 
between change in customer satisfaction and change in profit/sales, a 
positive  relationship  between  change  in  employee  satisfaction  and 
change in business profit, and a strong relationship between employee 
satisfaction and customer satisfaction at any point in time.
Patient satisfaction
An analysis of mean scores across all the items in Table 2 reveals 
that patients of both the hospitals express positive views. The ratings 
with respect to most of the items are skewed to centre of the scale; the 
perceptions have been scored a 3-point scale, implying thereby that the 
patients, to large extent, are satisfied. However, there is a lot of scope 
for  improving  patient  satisfaction  in  both  the  hospitals.  A  through 
analysis of the data contains in different dimensions yields interesting 
revelations.
Table 3.2:  Hospital Patient Satisfaction
Statement Modern Hospital 
(n = 100)
Ramzana 
Hospital (n = 100)
t-value
Mean St. 
dev.
Mean St. 
dev.
Admission and 
Registration 
There is a general feeling 
that  admission  to  this 
hospital  is  rather 
difficult.  Did  you  have 
any difficulty? 
0.7300 0.4462 0.6000 0.4924 1.96 
How  did  you  find  the 
registration  process  in 
this hospital? 
1.5900 0.4943 1.5000 0.5025 1.28 
Doctors  care 
Some  people  think  that 
doctors  don’t  tell  their 
patients  about  their 
1.4600 0.6264 1.6000 0.4924 1.76
illness.  Do you feel that 
the doctors should have 
told  you  about  it  &  he 
did not?
Some  patients  have  a 
feeling  that  they  are 
discharged  even  before 
they are cured. What do 
you think? Are you being 
discharged  after  being 
cured?
1.4600 0.6264 1.3000 0.6435 1.78
In fact, the treatment is 
carried  out  by  the 
doctors.  What  do  you 
think  about  your 
doctors? 
1.5200 0.5021 1.6000 0.4924 1.28
Some  people  complain 
that doctors do not look 
after  them  properly. 
How  did  your  doctors 
look after you.
1.5200 0.5021 1.6000 0.4924 1.14
Are  you  satisfied  with 
the concern the doctors 
showed  in  your 
treatment here?
1.4700 0.5016 1.6000 0.4924 1.85
Cleanliness  and  food 
service
In  general  how  did  you 
like the ward 
1.2700 0.4989 1.4000 0.4924 1.96
In the hospital was your 1.4400 0.4989 1.3000 0.4606 2.06**
linen clean 
Will  you  give  your 
opinion  about  the 
cleanliness in the ward? 
Were  the  floors,  baths 
etc. always kept clean
1.2100 0.559 1.2000 0.4020 0.15
Patients  often  complain 
about  hospital  food. 
Hospital food cannot be 
very  tasteful  but  it 
should be good. How did 
you like the food here?
1.1400 0.3487 1.4000 0.4924 4.31***
Nurse’s  care  and  work 
of supervisory staff 
Sometime  you  might 
need  the  help  of  the 
nurse  was  it  difficult  to 
call her 
1.4000 0.4924 1.6000 0.4924 2.87***
Whenever you called the 
nurse, did she came? 
1.5900 0.4943 1.6000 0.4924 0.14
Every  ward  has  nursing 
order lies ayah’s to help 
nurses  in  their  work. 
How  do  you  find  their 
work? 
1.3900 0.4902 1.1000 0.7035 3.38***
Your  treatment  might 
have  been  delayed  for 
lack  of  cooperation 
between various  people 
and  department  e.g., 
your blood reports, x-ray 
report,  etc  might  have 
1.5300 0.5016 0.8000 0.4020 11.36***
delayed your treatment 
Loyalty
Do you intend to return 
to this hospital?  
1.4000 0.4924 1.3000 0.4606 1.48
Did you recommend this 
hospital to others? 
1.5900 0.4943 1.9000 0.3015 5.35***
*significant at 10%
** significant at 5%
*** significant at 1%
Admission and Registration
Patient  satisfaction  is  the  result  of  fulfilled  expectations  of  patients 
which depends upon patients’ perception of medical services received 
and  the  extent  to  which  services  received  meets  their  expectations 
(Linda Powell, 2000). Admission and registration is an important facet of 
patient  satisfaction.  For  the  purpose  of  assessing  the  perception  of 
patient satisfaction of both the hospitals towards their admission and 
registration process, respondents were required to rate two items i.e. 
difficulty  faced  during  admission  and  registration  process.  The  mean 
scores on these items received from respondents of both the hospitals 
indicate that the admission and registration is not difficult process. 
Doctors Care
Practice of medicine is capable of rendering great service to the society 
provided due care, sincerity, efficiency and skill are observed by doctors. 
The doctor is a teacher who guides his patients about how to maintain 
positive  health,  prevent  disease  and  treat  it  when  the  need  arises 
(Richardson, 1991).  Bhatnagar (1985) conducted a study to determine 
the patients’ satisfaction with employee satisfaction and he revealed in 
his study that the good behavior of the doctors and of the paramedical 
staff  contributed to satisfaction of majority of patients.  To assess the 
doctor’s care, respondents were asked to rate a total of 5 items, on a 3-
point scale. These items relate to various facets of the doctor care i.e., 
informing  patients  about  their  illness,  discharging  the  patients  after 
proper recovery; overall treatment; a thorough look after and concern 
showed  in  their  treatment.  The  mean  scores  of  greater  than  1.5  on 
individual items received from Modern hospital patients make it clear 
that patients are satisfied with the care doctors take in their treatment. 
Response of the Ramzana hospital patients to these items reveal that 
doctors  do tell  their  patients  about their  illness  only  on need  basis, 
discharge their patients on right time, treat their patients properly  and 
show a good concern towards the treatment of patients. 
Cleanliness and food services
Timmappaya,  et.al.,  (1971)  in  their  study tried  to  assess  the patients 
satisfaction through a survey conducted in two hospitals. The findings of 
the study showed that patient satisfaction is associated with the factors 
like  cleanliness,  food,  behaviour  of  sweeper,  discharge  policy  and 
communication  of  diagnosis  etc.  This  study  also  shows  that  patient 
satisfaction is also associated with the educational level of the patients 
and  they  are  conscious  of  post-operative  care  primarily  demanding 
cleanliness.  To  assess  the  cleanliness  of  the  hospitals  under  study, 
respondents were required to rate 3-items; liking for wards; cleanliness 
of  linen,  floors  and  baths.  The  mean scores  of  <  1.5  on these items 
received from both the hospital  respondents indicate that the wards, 
floors  and  baths  are  not  always  clean.  As  far  the  food  services  are 
concerned  the  mean  scores  here  too  do  not  register  any  significant 
improvement  in  mean  score,  however,  the  food  that  is  provided  is 
tolerable to eat. 
Nurses’ care and work for supervisory staff
Every health unit is often attracted by highly motivated and enthusiastic 
nurses  whose  satisfaction  is  enhanced  by  the  high  demand  situation 
(Nicholas,  1978).  Larson  (1983)  through  their  studies  indicated  that 
while  it  seems  reasonable  to  assume  that  a  satisfied  employee  will 
deliver better patient care, it  is in fact found that quality of care and 
employee satisfaction may well be independent of each other. Another 
study carried out by Timmappaya (1973) in five general hospitals in Delhi 
revealed  that  the  points  of  satisfaction  of  the  patients  were  the 
behaviour of the doctors and nurses on duty, and their line of treatment. 
Mitra  (1975)  suggested  in  the  study  that  doctors  should  see  every 
patient at least once in a day and nursing staff should take more interest 
in  attending  to  the  patients  after  their  admission.  It  is,  therefore, 
important to critically evaluate the nurses care and work of supervisory 
staff  e.g.  ayah’s,  laboratory assistants  etc.  To assess the nurses  care, 
respondents were asked to rate a total of 4-items, on a 3-point scale. 
These items related to various facets of the nurses’ care and work of 
supervisory staff i.e. do they face any difficulty for calling the nurses; to 
observe  the  work  of  ayahs’  in  assisting  nurses;  to  observe  the 
cooperation of various people and departments in the hospitals viz. x-
ray  department,  laboratories  etc.  The  mean scores  of  around 1.5  on 
individual items received from Modern hospital patients make it clear 
that nurses and other supervisory staff take better care of their patients 
and they provide better quality services to the patients. Responses of 
the Ramzana hospital patients to these items reveal that nurses attend 
their  patients properly; do help them and are quick on calls  and also 
ayah’s  help  nurses  in  their  work.  However,  the  Ramzana  hospital 
patients do perceive that sometimes their treatments are delayed due 
to lack of cooperation between various people and departments.
Loyalty
The measurement of customer satisfaction is primarily concerned with 
product  or  service  satisfaction  and  with  the  price  and  value.  After 
purchase  the  customer  finds  there  are  other  unanticipated  services 
which is not directly associated with the product.  To achieve success in 
winning  and  retaining  customers  forever  the  basic  objective  of 
marketing and a priority of business is to replace customer satisfaction 
with customer delight so as to keep customers happy and so satisfied 
that switching to a substitute brand would be unthinkable resulting in 
strong customer loyalty (Seshaiah and Raju, 1990). So, positive attitude 
of customers is important for the organisation.  Mean score of around 
1.5 on patient loyalty indicates that the patients of both the hospitals 
are  to  some extent  loyal  towards  hospitals  ,  however  given a  better 
choice  they  would  switch  over  quickly.  As  far  recommending  these 
hospitals  to  others  they do not  feel  any hesitation in  recommending 
them. 
Employee job satisfaction
Human resources are the keystones of  an organisation.  Nancy (1953) 
says that an organisational effectiveness can be evaluated in terms of 
human satisfaction.  One  of  the  major  determinants  of  organisational 
effectiveness  is  employees’  satisfaction  with  their  jobs  (Locke  and 
Crawford,  2003).  Likert  (1961)  has  included  job  satisfaction  in  other 
satisfactions  derived  by  the  members  of  the  organisation.   Job 
satisfaction  is  simply  how  people  feel  about  their  jobs  and  different 
aspects of their jobs. It is the extent to which people like (satisfaction) or 
dislike  (dissatisfaction)  their  jobs  (Spector,  1997).  Study  of  job 
satisfaction  is  important  since  job  related  attitudes  predispose  an 
employee to behave in a certain way (Randhawa 2004). 
An analysis of the data contained in the following table reveals that the 
employees of both the hospitals express positive views as majority of 
the scores are skewed to the centre of the scale, implying thereby that 
the employees of both the hospitals to a large are satisfied with their 
jobs. Majority of the mean scores do not register statistical difference 
which  holds  that  employee  job  satisfaction  of  Modern  Hospital  and 
Ramzana Hospital is not significantly different. A detailed analysis of the 
data contained in different dimensions reveals the various facets.
Table No.3.3:  Hospital Employee satisfaction
 
Statement
Modern Hospital (n 
= 50)
Ramzana Hospital 
(n = 50)
Mean St.dev. Mean St.dev.
t-value
Salary and Job Threat
In this hospital employees receive 
perks/Incentives  in  addition  to 
their salary  
2.5600 0.5014 2.720 0.5360 1.54
In  this  hospital  people  feel  that 
there is no threat to their jobs 
2.440 0.929 2.3400 0.4785 0.68
Relationship  with  co-workers 
(Seniors, pairs & Juniors)
In  this  hospital  people  trust  each 
other 
2.900 0.763 2.1200 0.5206 5.97***
In this hospital employees are not 
afraid  to  express  or  discuss  their 
feelings with their supervisors 
2.8200 0.3881 2.6800 0.4712 1.62
In  this  hospital  weaknesses  of 
employees  are  communicated  to 
them in a non-threatening way 
2.260 0.751 2.480 0.707 1.51
In this hospital senior officers take 
active interest in their juniors  and 
help them learn their jobs
2.48000 0.5047 2.1600 0.6503 2.75***
In  this  hospital  career 
opportunities  are  pointed  out  by 
senior to their juniors 
2.6000 0.4949 2.520 0.735 0.64
In  this  hospital  development  of 
subordinate  is  seen  as  an 
important  part  of  their  job  by 
directors officers 
2.300 0.6145 2.520 0.707 1.66
The top mgt is  willing to invest  a 
considerable part of their time and 
other  resources  to  ensure  the 
development of employees 
2.5200 0.6465 2.5200 0.6141 0.0001
Recognition 
In this hospital when an employee 
does a good work his officers lake 
2.6200 0.5303 2.4400 0.7045 1.44
special care to appreciate it. 
In  this  hospital  there  are 
mechanisms to reward good work 
done or any contribution made by 
the employees.
2.4200 0.4986 2.3800 0.4903 0.40
In  this  hospital  employees  are 
treated with respect and dignity
2.7200 0.4536 2.6400 0.4849 0.85
In  this  hospital  mgt.  rewards 
employee  on  the  basis  of  ability, 
performance and experience
2.3200 0.4712 2.640 0.749 2.56**
In this  hospital  the appraisal  data 
are used as inputs for recognition 
encouragement of high performers 
and desirable behavoiur
2.5000 0.6468 2.560 0.837 0.40
In  this  hospital  performance 
appraisal  reports  are  based  on 
objectives  assessment  and 
adequate  information  and  not 
favoritism 
2.2400 0.5911 2.4800 0.6141 1.99**
Authority and responsibility 
In  this  hospital  delegation  of 
Authority  to  encourage juniors  to 
develop  handling  higher 
responsibility is quite common. 
2.200 0.756 2.320 0.741 0.80
In this hospital seniors guide their 
juniors  and  prepare  them  for 
future  responsibilities/roles  they 
are likely to take up. 
2.280 0.784 2.4000 0.4949 0.92
In  this  hospital  when   seniors 
delegate authority ,  juniors  use it 
as an opportunity for development 
2.4000 0.4949 2.6000 0.4949 2.02**
In  this  hospital  employees  are 
encouraged  to  take  initiative  and 
to  things  on  their  own  without 
having to wait for instruction from 
superiors. 
2.3800 0.4903 2.3800 0.5675 0.0001
In  this  hospital  employees  are 
encouraged  to  experiment  with 
new methods and try out creative 
ideas. 
2.5800 0.5746 2.5800 0.4986 0.0001
In  this  hospital  employee 
development  programmes  are 
handled by competent faculty
2.2000 0.6061 2.520 0.707 2.43**
In this hospital the future plans are 
made known to managerial staff to 
help  them  develop  their  juniors 
and  prepare  them  for  future 
responsibilities.  
2.5800 0.5746 2.4800 0.6773 0.80
In  this  hospital  training  of 
employees  is  given  due  to 
importance. 
2.5600 0.5771 2.5200 0.6465 0.33
In  this  hospital  there  is  a  well 
designed  and  widely  shared 
training policy 
2.5600 0.7045 2.4400 0.5771 0.93
Working  conditions  and  food 
service 
In this  hospital  quality  of  physical 
working  conditions  provide 
comfort and convenience while at 
work. 
2.6200 0.4903 2.3200 0.5511 2.28***
In this hospital the canteen facility 
is good for employees 
2.3400 0.6263 2.5600 0.6440 1.73
In  this  hospital  the  behavoiur  of 
staff serving food is excellent. 
2.5200 0.6465 2.200 0.857 2.11**
In  this  hospital  employees  are 
generally  involved  in  decisions 
which directly affect their work. 
2.5200 0.6465 2.640 0.851 0.79
Employees Loyalty
In this hospital employees here are 
loyal, committed to and concerned 
for future of the hospital 
2.7000 0.6145 2.4800 0.5799 1.84
In this hospital employees feel that 
the hospital is overall excellent 
2.6200 0.4903 2.3200 0.5511 2.28***
*significant at 10%
** significant at 5%
*** significant at 1%
Salary and job threat
Luthans  (1992)  defined  job  satisfaction  as  a  result  of  the 
employee’s  expectations  of  how well  their  job  provides  those  things 
which are viewed as important. Employee’s satisfaction from their job is 
highly  significant  for  the  effective  functioning  of  any  organisation.  It 
plays  a  key  role  in  influencing  the  attendance  of  workers,  their 
productivity,  work  motivation,  morale  and  the  over  all  industrial 
relations. Khaleque and Chowdhary (1983) have found that job security 
is  perceived  as  the  most  important  determinant  of  job  satisfaction. 
Although salary  is  an important  factor  for  job satisfaction but results 
show that salary by itself is not enough to increase job satisfaction.
Salary and job security are the important elements of a job. To assess 
the employees satisfaction related to salary and job threat, respondents 
were asked to rate a total  of  2-items, on a 5-point scale.  The mean 
scores of greater than 2 on individual items received from respondents 
of both the hospitals make it clear that employees are satisfied with the 
pay scales and they feel that they do not find any threat to their jobs.
Relationship with co-workers
According to Werner (2001) job satisfaction have five facets, which can 
be put together to measure, a job descriptive index as: the work itself, 
relationship  with  co-workers,  and  quality  of  supervision,  promotional 
opportunities and pay.
For  the  purpose  of  assessing  the  perceptions  of  employees  on  this 
dimension,  respondents  were  required  to  rate  8-items:  trust,  free 
expression of feelings with supervisors, communication of weaknesses 
to employees in a non-threatening way,  future plans made known to 
employees, help of senior officers to their juniors, pointing out career 
opportunities, development of sub-ordinates as an important job, top-
management’s willingness to invest a considerable part of their time and 
resources to ensure the development of employees.
The mean scores of >2.5 on these items received from respondents of 
both the hospitals indicate that the employees trust each other(p<.05), 
they are not afraid to express their feelings with their supervisors and 
the  weaknesses  of  employees  are  communicated  to  them  in  a  non-
threatening way. In both hospitals the future plans are made known to 
managerial staff to help them develop their juniors and prepare them 
for  future  responsibilities;  senior  officers  take  active  interest  in  their 
juniors and help them to learn their  jobs(p<.05),  career opportunities 
are pointed out by senior to their juniors; development of subordinate is 
seen as an important part of their job by directors in both the hospitals. 
In both hospitals the top management is willing to invest a considerable 
part of their  time and other resources to ensure the development of 
employees.
Recognition
Davidson (1978) suggests, “In a service industry, the secret of success is 
recognition that customer contact personnel are the key people in the 
organisation”. According to Wayne F.cascio (2005), job satisfaction is a 
multi-dimensional attitude and recognition is one of them. To assess the 
recognition of employees, respondents were asked to rate a total of 6-
items,  on  a  5-point  scale.  These  items  relate  to  various  facets  of 
recognition  i.e.  appreciation,  reward,  respect,  ability,  encouragement 
and performance appraisal. The mean scores of >2.5 on individual items 
received from Modern hospital and Ramzana hospital respondents make 
it  clear  that  the administration takes  special  care  to  appreciate  their 
employees. In both the hospitals there are good mechanisms to reward 
good work  done(p<.05)  or  any  contribution  made by  the  employees. 
Employees are treated with respect and dignity. The mean scores also 
indicate that in both the hospitals the appraisal data are used as inputs 
for  recognition and encouragement  of  high  performers  and desirable 
behaviour.  Performance  appraisal  reports  are  based  on  objectives 
assessment and adequate information and not on favouritism (p<.05).
Authority and responsibility 
Schermerhorn  (2000)  define  job  satisfaction  as  the  degree  to  which 
individuals feel positive or negative about their job. It is an attitude or 
emotional response to one’s tasks as well as to the physical and social 
conditions of the work place. Job satisfaction is motivational and leads 
to positive employment relationships and high levels of individual job 
performance.  Job  satisfaction  and  dissatisfaction  is  a  function  of  the 
perceived  relationship  between  what  one  expects  and  obtains  from 
one’s job and how much importance or value be attributed to it (Mobley 
and Locke, 1970). In the study Okerland, Jackson and Parsons (1994), it is 
found that working freedom, salary and fringe benefits are the major 
factors  contributing  towards  job  satisfaction.  As  such,  authority  and 
responsibility are the important element of job satisfaction. To assess 
the  employees  satisfaction  related  to  authority  and  responsibility, 
respondents were asked to rate a total of 9-items, on a 5 point scale. 
Mean scores of >2 on individual items received from both the hospitals 
make  it  clear  that  the  employees  are  very  satisfied  with  the  senior 
authority because they delegate their authority to encourage juniors to 
develop handling higher responsibilities; employees are encouraged to 
take initiative and to do things on their own without having to wait for 
instructions from supervisors .
Working conditions and Food service
In Indian context, the physical working environment is a deterrent to job 
satisfaction, because in a large number of Indian organisations it is still 
far from satisfactory. Job satisfaction is the combination of physiological, 
psychological and environmental circumstances that cause a person to 
truthfully say,” I am satisfied with my job (Hoppock, 1983)”. The mean 
scores of greater than 2.5 on individual items received from both the 
hospital respondents makes it clear that the quality of physical working 
conditions provide comfort and convenience while at work and they are 
generally involved in decisions which directly effect their work . In both 
the  hospitals  the  canteen  facility  for  employees  is  good  and  the 
behaviour of staff serving food is nice (p<.05).
Employee loyalty
Employee satisfaction positively influences patient satisfaction, which in 
turn  positively  influences  the  patient’s  decision  to  choose  a  specific 
healthcare  provider  (Woodside,  et.  al.,  1989).  This  study  shows  that 
patient satisfaction reflects how much an employee likes or dislikes the 
organization he/she works in. Mean score of greater than 2.5 on these 
items  indicate  that  the  employees  of  both  the  hospitals  are  loyal, 
committed to and concerned for future of the hospitals.
Conclusions,
Suggestions
And
Policy
implications
Conclusions, suggestions and policy implications
In  this  modern  era  survival  and  existence  of  the  organisation 
hinges upon the retention of customers, and it is only possible when the 
organisations  are  able  and  resourceful  and  satisfy  the  customers 
according to their need and requirements and offer services accordingly. 
Therefore it is the bounden duty of an employee to identify his patient 
and  anticipate  his  needs  at  right  time.  Research  review  amply 
demonstrates  that  there  is  a  direct  relationship  between  employee 
satisfaction and patient satisfaction. So keeping satisfaction in view, the 
study was conducted as to how private hospitals in Kashmir valley view 
employees satisfaction and patient satisfaction. The study reveals that 
hospitals are making attempts to satisfy their employees and patients 
alike, despite their great efforts they still are lagging behind in satisfying 
the employees and patients in few areas. So after delving deeply into it, 
the study concludes the following;
Patient Satisfaction 
• In case of “admission process” the patients of both the hospitals 
are satisfied but few patients of Ramzana hospital  do perceive 
that registration and admission is a bit difficult.
• As  far  as  doctor’s  care  is  concerned  the  patients  of  both  the 
hospitals are satisfied. They perceive that doctors do tell  them 
about  their  illnesses,  however,  only  on  need  basis,  discharge 
them on right time, treat them properly and show deep concern 
towards their treatment.
• As  far  as  cleanliness  is  concerned  the  patients  of  both  the 
hospitals  do  perceive  that  the  floor,  baths  and  wards  are  not 
always clean. 
• In  case  of  nurse’s  care  and  the  work  of  supervisory  staff  the 
patients of both hospitals are satisfied with nurse’s care and work 
of supervisory staff. They feel that nurses and other supervisory 
staff  take better  care of  them and they provide better  quality 
service to the patients but a very few patients do perceive/feel 
that  their  treatments  have  been  delayed  due  to  lack  of  co-
operation between various departments of the hospitals.
• As far as patients’ loyalty is concerned the patients of both the 
hospitals are generally satisfied with the quality of service. On the 
whole they find both hospitals good.
• So far  as  “food service” is  concerned the patients  of  both the 
hospitals are not fully satisfied with the food however they find it 
tolerable to eat. 
Employee satisfaction 
• In case of salary and job threat, employees of both the hospitals 
are satisfied with the pay scale and do not feel any threat to their 
jobs.
• So  far  as  relationships  with  co-workers  are  concerned  the 
employees of both the hospitals feel the relationships are cordial. 
They  feel  free  to  express  ideas/problem with  their  co-workers, 
weaknesses  are  communicated  to  the  employees  in  a  non-
threatening way, future plans are made known to managerial staff 
to help them develop their juniors and prepare them for future 
responsibilities,  career opportunities are pointed out to juniors, 
development of subordinate is seen as an important part of their 
job,  top  management  takes  active  part  in  the  development  of 
employees.
• As  far  as  recognition  is  concerned  the  employees  of  both  the 
hospitals are satisfied with the recognition they receive from the 
hospital  management.  Employees  do  perceive  that  the 
administration takes special care to appreciate them and in both 
hospitals there are good mechanisms to reward good work done 
or any contribution made by the employees.
• As far the delegation of authority and responsibility is concerned 
the employees of both the hospitals are satisfied. They are very 
much happy with the senior authority because they delegate their 
authority  to  encourage  juniors  to  develop  handling  higher 
responsibilities, and encourage them to take initiative and to do 
things on their own without having to wait for instructions from 
superiors.
•  So far as working conditions and food services are concerned the 
employees  of  both  the  hospitals  are  satisfied.  Both  hospitals 
provide comfortable and convenient physical working conditions. 
The  employees  are  generally  involved  in  decisions  and  in  both 
hospitals food is good and services hygienic.
• In case of employees loyalty the employees of Modern hospital as 
well as Ramzana hospital are loyal, committed to and concerned 
for future of the hospitals.
Suggestions 
Based on the study results, the following suggestions are put forth in 
connection with employee satisfaction and patient satisfaction. Many of 
them  are  of  fundamental  in  nature  and  important.  These  are 
summarized below along with some other principal recommendations 
having broad policy implications:
• Results of the study clearly reveal that cleanness and comfort 
are for below the desired level. Baths, floors and wards are not 
always  clean.  By  and  large,  it  is  the  affluent  class  which 
affords treatment of private hospitals. Sanitation standards of 
this class are far superior to that provided by these hospitals. 
There’s  no  limit  to  raising  these  standards.  However,  what 
needs to be understood is that cleanliness and comfort is basic 
to  every  medical  facility.  Sanitary  standards  need  to  be 
maintained to an acceptable level for which the sanitary staff 
needs  to  be  equipped  well,  made  them  accountable  for 
maintaining health and hygiene at  all  costs.  Waste  disposal 
techniques need to be taught to the attendants of patients as 
well so as to keep the hospital clean and germ free.
• The  results  of  the  study  also  show  that  the  patients  of 
Ramzana hospital  are  not  fully  satisfied  with the admission 
process which suggests that the staff attached to registration 
and admission process should ensure prompt  admission and 
registration as per the standards of medical emergencies.
• The care of paramedical staff is also important in delivering 
quality medical services to patients. The results of this study 
also reveal that the treatment at times are being delayed due to 
lack of cooperation between different departments viz., X-ray 
department,  laboratories  etc;  which  suggest  that  the 
management  should  ensure  their  coordination  and  the 
concerned paramedical staff should be trained with regard to 
their proper behavior with patients and co-workers.
• The result of the study also show that both the hospitals try, to 
a large extent,  to meet  the expectation of their patients and 
employees on majority of dimensions of satisfaction, however 
they  should  aspire  for  continuously  meeting  and exceeding 
their expectations.
• Specialized and competent physician availability not the only 
requirement  for  the  efficient  and  proper  functioning  of 
hospitals,  other  factors  like  politeness,  outlook,  way  of 
speaking, thinking etc are also important and these should also 
meet  the  expectations  of  the  patients  (Jha,  2001; 
Krishnaswani,  1991  and  Buller  and  Buller,  1987).  For  this 
purpose, it is suggested that some type of orientation course 
on human psychology be given to them or psychology as a 
subject be introduced in their course of study. This will help 
physicians  to  understand  the  behavior  of  patients.  The 
management should also ensure that physicians or doctors are 
present during working hours.
• Patients could be made to feel at home, provided best quality 
of  service,  treated with sympathy and these can change the 
atmosphere of the hospital.
• The untapped hidden talents among the executives and staff 
has  to  be  properly  identified  and  tapped  for  increasing 
productivity  and  as  a  means  for  fulfilling  their  self-
actualization need.
• Psychological discontent or unfavorable mental attitude could 
be removed by better superior – subordinate relationship by 
following an open door policy.
• Supervision  should  be  employee  –  centered  and  supervisor 
should  establish  a  supportive  personal  relationship with  the 
subordinates  by  taking  personal  care  for  them  and  thus 
contribute to employee satisfaction.
• The power of autonomy in action should be increased through 
participative decision making and freedom of action.
• Job  enrichment  should  result  in  improved  job  satisfaction, 
leading to better performance.
• The  management  of  hospitals  should  monitor  employee 
satisfaction on a regular basis because it directly affects the 
patient satisfaction.
• The  management  should  develop  meaningful  employee 
involvement and effective communication channels.
• Management should engage employees in increasing customer 
satisfaction and customer loyalty which has several benefits: 
people  enjoy  their  work  more,  customers  appreciate  the 
service they receive, and the organization as a whole functions 
better. In addition, with higher levels of patient loyalty, there 
could be a lowering in the cost of acquiring new customers.
• Lastly, the findings of this study suggest that executives of a 
health care institution that are informed about the expectations 
and daily work-related problems of their employees are better 
able to understand the needs of their employees. Executives 
should: 1) build up effective relationships between managers 
and staff; 2) identify negative working conditions which affect 
staff;  3)  appropriately  delegate  authority  to  personnel,  and 
hold  them  accountable  for  the  work  done  in  their 
organizational units; 4) keep staff informed about changes that 
will affect them and 5) express appreciation and recognition 
for the efforts of staff members in accomplishing the work of 
the  health  care  organization.  In  doing  this,  executives  will 
create a favorable working environment for the hospital staff. 
The value of the study is that the results can be used as a set of 
reference  levels  and  indicators  for  the  human  resources 
development component of the quality management system of 
hospitals.
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appendix
(I)
Department Of Business And Financial Studies
University of Kashmir
Employee Job Satisfaction Questionnaire
This questionnaire is intended to elicit some valuable information about 
employee job satisfaction for a survey leading to the award of M.Phil 
degree  at  faculty  of  Business  and  Financial  Studies,  University  of 
Kashmir.  It  is  purely  an academic  research requiring a  free and frank 
response from you.
Based on your experience as an employee in this hospital your views and 
response  will  be  of  immense  value  to  the  study.  Kindly  spare  a  few 
minutes to complete the accompanying questionnaire.
It is assured that complete confidentiality will be maintained.
Kindly go through each item with five alternatives, cross (X) the most 
appropriate one only.
0. not at all true
1. a little true
2.  some what true
3.  true to a large Extent
4. Very True
1. Salary and Job Threat
In  this  hospital  employees  receive 
perks/Incentives in addition to their salary  
0 1 2 3 4
2. In this hospital people feel that there is no 
threat to their jobs 
0 1 2 3 4
3. Relationship  with  co-workers  (Seniors, 
pairs & Juniors)
In this hospital people trust each other 
0 1 2 3 4
4. In this hospital employees are not afraid to 
express or discuss their feelings with their 
supervisors 
0 1 2 3 4
5. In  this  hospital  weaknesses  of  employees 
are  communicated  to  them  in  a  non-
0 1 2 3 4
threatening way 
6. In this hospital  senior  officers  take active 
interest in their juniors  and help them learn 
their jobs
0 1 2 3 4
7. In  this  hospital  career  opportunities  are 
pointed out by senior to their juniors 
0 1 2 3 4
8. In this hospital development of subordinate 
is seen as an important part of their job by 
directors officers 
0 1 2 3 4
9. The  top  mgt  is  willing  to  invest  a 
considerable  part  of  their  time  and  other 
resources  to  ensure  the  development  of 
employees 
0 1 2 3 4
10. Recognition 
In this hospital when an employee does a 
good work his officers lake special care to 
appreciate it. 
0 1 2 3 4
11. In  this  hospital  there  are  mechanisms  to 
reward good work done or any contribution 
made by the employees.
0 1 2 3 4
12. In this hospital employees are treated with 
respect and dignity 
0 1 2 3 4
13. In this hospital mgt. rewards employee on 
the  basis  of  ability,  performance  and 
experience 
0 1 2 3 4
14. In this hospital the appraisal data are used 
as inputs for recognition encouragement of 
high performers and desirable behavior
0 1 2 3 4
15. In  this  hospital  performance  appraisal 
reports are based on objectives assessment 
and  adequate  information  and  not 
favoritism 
0 1 2 3 4
16. Authority and responsibility 
In this hospital delegation of Authority to 
encourage  juniors  to  develop  handling 
higher responsibility is quite common. 
0 1 2 3 4
17. In this hospital seniors guide their juniors 
and  prepare  them  for  future 
responsibilities/roles they are likely to take 
up. 
0 1 2 3 4
18. In  this  hospital  when   seniors  delegate 
authority , juniors use it as an opportunity 
for development 
0 1 2 3 4
19. In this hospital employees are encouraged 
to take initiative and to things on their own 
without having to wait for instruction from 
superiors. 
0 1 2 3 4
20. In this hospital employees are encouraged 
to  experiment  with  new methods  and  try 
out creative ideas. 
0 1 2 3 4
21. In  this  hospital  employee  development 0 1 2 3 4
programmers  are  handled  by  competent 
faculty
22. In this hospital  the future plans are made 
known  to  managerial  staff  to  help  them 
develop their juniors and prepare them for 
future responsibilities.  
0 1 2 3 4
23. In  this  hospital  training  of  employees  is 
given due to importance. 
0 1 2 3 4
24. In this hospital there is a well designed and 
widely shared training policy 
0 1 2 3 4
25. Working conditions and food service 
In this hospital quality of physical working 
conditions  provide  comfort  and 
convenience while at work. 
0 1 2 3 4
26. In this hospital the canteen facility is good 
for employees 
0 1 2 3 4
27. In this hospital the behavior of staff serving 
food is excellent.
0 1 2 3 4
28.  In  this  hospital  employees  are  generally 
involved in decisions which directly affect 
their work.
0 1 2 3 4
29. Employees Loyalty
In this  hospital  employees here are loyal, 
committed to and concerned for future of 
the hospital
0 1 2 3 4
30.  In  this  hospital  employees  feel  that  the 
hospital is overall excellent
0 1 2 3 4
  
(II)
DEPARTMENT OF BUSINESS AND FINANCIAL STUDIES
UNIVERSITY OF KASHMIR
PATIENT SATISFACTION QUESTIONNAIRE
This questionnaire is intended to elicit some valuable information about 
patient satisfaction for a survey leading to the award of M.Phil degree at 
faculty  of  business  and financial  studies,  University  of  Kashmir.  It  is 
purely an academic  research requiring a free and frank response from 
you.
Based  on  your  experience  as  patient  in  this  hospital  your  views  and 
response  will  be  of  immense  value  to  the  study.  Kindly  spare  a  few 
minutes to complete the accompanying questionnaire.
It is assured that complete confidentiality will be maintained.
Kindly go through each item with three alternatives, cross (X) the most 
appropriate one only.
2. Positive Score (Yes)
1. Mild Dissatisfaction (Average) 
0. Negative Score (No)
1. Admission and Registration 
There  is  a  general  feeling  that 
admission  to  this  hospital  is 
rather  difficult.  Did  you  have 
any difficulty? 
2 1 0
2. How  did  you  find  the 
registration  process  in  this 
hospital? 
2 1 0
3. Doctors  care 
Some  people  think  that  doctors 
don’t  tell  their  patients  about 
their illness. Do you feel that the 
2 1 0
doctors  should  have  told  you 
about it & he did not?
4. Some patients have a feeling that 
they are discharged even before 
they  are  cured.  What  do  you 
think? Are you being discharged 
after being cured?
2 1 0
5. In fact,  the treatment  is  carried 
out by the doctors. What do you 
think about your doctors? 
2 1 0
6. Some  people  complain  that 
doctors  do  not  look  after  them 
properly. How did your doctors 
look after you. 
2 1 0
7. Are  you  satisfied  with  the 
concern  the  doctors  showed  in 
your treatment here?
2 1 0
8. Cleanliness and food service
In general how did you like the 
ward 
2 1 0
9. In  the  hospital  was  your  linen 
clean 
2 1 0
10 Will  you  give  your  opinion 
about  the  cleanliness  in  the 
ward? Were the floors, baths etc. 
2 1 0
always kept clean
11 Patients  often  complain  about 
hospital  food.  Hospital  food 
cannot  be  very  tasteful  but  it 
should  be  good.  How  did  you 
like the food here?
2 1 0
12 Nurse’s  care  and  work  of 
supervisory staff 
Sometime  you  might  need  the 
help of the nurse was it difficult 
to call her 
2 1 0
13 Whenever you called the nurse, 
did she came? 
2 1 0
14 Every  ward  has  nursing  order 
lies ayah’s to help nurses in their 
work.  How  do  you  find  their 
work? 
2 1 0
15 Your treatment might have been 
delayed for  lack  of  cooperation 
between  various  people  and 
department  e.g.,  your  blood 
reports,  x-ray  report,  etc  might 
have delayed your treatment 
2 1 0
16 Loyalty
Do you intend to  return to  this 
hospital?  
2 1 0
17 Did  you  recommend  this 2 1 0
hospital to others? 
